









THE LANCET 


A Journal of British and foreian Medicine, Suraerp, Pbstetricrs, Physiology. 
Chemistry, Pharmacology, Public Health, and ews, 


Telegrams—LANCET, WESTRAND LONDON. T'elephone—TEMPLE BAR 7228 & 7229. Officee—7, Adam Street, Adelphi, W.O.2 








No. XXVI. or Vol. I., 1930. 
No. 5574. Vol. CCXVIII. 








—— we 
(FORD MEDICAL PORpACETIONG. 
See Paor 5 


PRACTICAL PSYCHOTHER ERY. ° 
HERAPY OF PERSONAL’ INFLUENCE. 
By EDWIN HOPEWELL-ASH, M.D. © 4m A.B.O. of Treat- 


ment by Personal Influence, Suggestion and Medical Hypnosis. 
Obtainable from BM/ELHA, London, W.C.1. 2/9 post free. 


YANCER OF THE RECTUM. 
i ITS PATHOLOGY, SYMPTOMATOLOGY AND 
TREATMENT. 
By W. ERNEST MILES, F.R.C.S., 

Surgeon Emeritus (with beds) to the Cancer Hospital ; 
Surgeon to the Gordon Hospital for Diseases of the Rectum, &c. 
80 pp. and 33 plates, bound cloth. 7s. 6d. net, post free 7s. 10d. 

“It is the best exposition of the subject with which we are 
acquainted.’’— BRITISH JOURNAL OF SURGERY. 

*“* Deserves to rank as a classic in the literature dealing with 
cancer of the rectum.”—BULLETIN THE JOHNS HOPKINS Hosp. 

“‘ Perhaps no surgeon of to-day has had a greater experience 
in treating cancer of the rectum.’’—SURGERY, GYNECOLOGY, 
AND OBSTETRICS. 

Harrison & Sons Ltd., 44, St. Martin’s-lane, London, W.C.2. 


, 
HE THOMAS SPLINT AND ITS 
MODIFICATIONS IN THE TREATMENT OF FRACTURES. 
By MEURICE SINCLAIR, C.M.G., M.B., Ca.B.(EDIN.). 
Pp. 152. 85 Illus., with X-Ray Photographs, 5 Charts. 15s. net. 
Oxford University Press, Amen House, London, E.C.4. 


BY KENNETH M. WALKER, F.R.CS., 
M.A., M.B., B.C. 
DISEASES OF THE MALE ORGANS OF GENERATION, 
Pp. 246. Coloured Plate and 78 Lilustrations. 12s. 6d. net. 
THE ENLARGED PROSTATE. 

Pp. 212. Coloured Plate and 59 Illustrations. 12s. 6d. net. 
MALE DISORDERS OF SEX, 5s. net. (Jonathan Cape.) 
Oxford University Press. Amen House, London, E.C.4, 
183 Lllustrations. Postage 9d. 


25s. 
TONE IN THE URINARY TRACT. 


By H. P. WINSBURY WHITE, M.B., Ch.B., F.R.C.S., 
Assistant Surgeon, St. Paul’s Hospital, London ; 
Hunterian Professor, Royal College of Surgeons, 1925. 

“ This book contains a vast amount of information.” — 
THE LANCET. 
London: J. & A. Churchill, 40 Gloucester-place, Portman-sq., W.1. 


() ESOP RAGE AL OBSTRUCTION: 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the (Esophagus). 
By A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng., 
Assistant Surgeon to the Cancer Hospital, &c. 
Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 
* All surgeons interested in disease of the c@sophagus should 
read this book.’"—THE LANCET. 
** An admirable account of the subject.’-—-Brit. Mep. Jour. 
Oxford University Press, Amen House, London, E.C.4. 





LONDON,;-SATURDAY, JUNE 28, 1930. 


Founded 1823. Registered asa Newspaper. Published Weekly. 


Pp. 128—Price 1s. 
Annual Subscription 
Inland, £22. Abroad, £2 10s 


HE TONSILS AND ADENOIDS 


-4ND THEIR DISEASES: INCLUDING THE PART THEY PLAY IN 
SYSTEMIC DISEASES. 
By IRWIN MOORE, M.B., C.M. 

, Demy 8vo. 395 pp. _—s_:107 Illustrations. Price 21s. net 

“On any question regarding tonsils and adenoids, this exhaustive 
work by Dr. Irwin Moore must be regarded as the final authority 
for many a long day to come.’*—PRacTITIONER. 

* Provides an admirable guide, reliable and up to date, on the 
subject dealt with.”—MrDICcAL TimEs. 

“Should be in the library of the medical student, general practi 
sioner and the consultant..—MEpIcAL WORLD. 
Wm. Heinemann (Medical Books) Ltd., 99, Great Russell-street, 

London, W.C.1 


QTONE AND CALCULOUS DISEASE OF 
N THE URINARY ORGANS. 
By JOHN SWIFT JOLY, M.D. (Dublin), F.R.C.S. (Eng.). 


Large Crown 4to. Four Colour Plates, 188 figures in the text. 
$55. net. 
PRACTITIONER.—** A work of real importance: it is probably 


the most detailed contribution to the subject extant, and is a 
monument to the patience and knowledge of the author.” 
Wm. Heinemann (Medical Books), Ltd., 99 Great Russell-street, 
London, W.C.1. 
“Should be in the possession of every medical man.”’ 
—GLASGOW MEDICAL JOURNAL 


RINARY SURGERY 


A Handbook for the General Practitioner 
By W. K. IRWIN, M.D., F.R.C.S., 
Assistant Surgeon, St. Paul's Hospital for Genito-Urinary Diseases 
“ Clearly written .. . furnishes the practitioner with information 
of great practical value in his everyday work.”—Brit. MED. Jour 
SECOND EDITION. REVISED AND ENLARGED. 
Price 10s. 6d. (postage 6d) 
Beilliére, Tindall & Cox,7 & 8 Henrietta-street, London, W.C.2 


SECOND ENLARGED EDITION. With an additional plate 
at 15s. net; post free, inland 15s. 9d., abroad 16s. 6d. 


ONT RACEPTION 
ITS THEORY, HISTORY AND PRACTICE. 
A Manual for the Medical and Legal Professions and all Socia! 
Workers. 
By MARIE CARMICHAEL STOPES, D.Sc., 
Fellow of University College, London 
Introduction by the late Prof. Sir Wituiam Baywiss, F.R.S 
Introductory Notes by Sir James Barr, M.D., Dr. C. RoLueeror, 
Dr. JANE HAWTHORNE, and “ Obscurus."’ 
A few press opinionsof the lst Edition : 

M@EpIcaL Timps.—” The book is unique and marks a new era." 

Tue Lancet.—“ Much of the evidence contained in the book 
is quite unobtainable elsewhere.” 

Sir Archdall Reid in Natunge.—" Some such book as this had to 
be written, and this is very well written.” 

MED. Rev.—" Should be read by all interested in racial welfare." 
This book is the first manual on the subject, and is packed with 
both belpful and interesting matter and much that is new and 

noteworthy. 
London: John Bale, Sons & Danielsson, Limited, 
83-91, Great Titchfield-street, Oxford-street, W. 1. 








DISEASES OF THE HEART ovo Hetunt?"Sucnne Gn 
AND TREATMENT BY MODERN METHODS, 
With chapters on the Ink Polygraph, Clinical Electro-Cardiography, X-Ray 
Examination, and Anesthesia in relation to Cardio-Vascular Affections. 
By FREDERICK W. PRICE, M.D., F.R.S. (Edin.), 
Senior Physician to the National Hospital for Diseases of the Heart ; Consulting Physician to the Royal Northern Hospital, London. 
Demy &vo. Pp.534. With 249 text figures, including 32 sphygmograms, 92 polygraphic tracings, and 87 electro-cardiograms 
NEW SECOND EDITION 21s. ne 


“By great care and by the use of an amazing amount of 
material, he has accomplished what many readers have been 
waiting for, giving us a complete account of the diagnosis, prog- 
nosis, and treatment of heart diseases by modern methods in 
association with all the invaluable teaching bequeathed to us by 
the older masters of clinical observations.”’——-LANCET. 

“The most valuable and comprehensive guide to the study of 
Cardiology with which we are acquainted.”—NEw Yor«K 
MgpicaL JOURNAL AND RECORD. 

“We think.that most of our readers engaged in general 
practice will fiid this work extremely useful.”’ 

—THE JOURNAL OF CLINICAL RESEARCH. 

** In our opinion the book isindisputably the most authoritative 
contribution Cardiology of our time.”—FRaNco-BRITISH 
MugpicaL REVIEW. 

** A book which we believe is destined to remain the standard 


OXFORD UNIVERSITY PAESS, Amen 


S. 
work on Cardiology for many years to come.”—AMBSRIOAN 
MEDICINE. 

“The second edition of this popular work on heart disease 
bears evidence of thorough revision, while the essentially clinical 
standpoint of the writer is maintained.”—EpIn. Mep. Jour. 

‘‘ It may be said at once that the book adequately fulfils the 
purpose it has in view and is a perfectly sound, lucid, and 
reliable guide.”—NEWOASTLE MEDICAL JOURNAL. 

“* Well-written, concise, and complete, containing a wealth 
of practical information. Obviously based upon the author’s 
own experience and investigative work.”~SURGERY,GYNECOLOGY, 
AND OssTetTrics (Official Journal of the American College of 
Surgeons). 

“Dr. Price is to be congratulated again on the reappearance 
in its second edition of his distinguished contribution to the 
increasingly important subject of Cardiology.’’—Tar CaNaDIan 
JOURNAL OF MEDICINE AND SURGERY. 


House, Wacwick Square, London, E.C. 4 


THE LANCET,] THE LANCET GENERAL ADVERTISER [JUNE 28, 1930 


e ASTHMA 4 


INTERNAL NON-NARCOTIC 
TREATMENT 


















Clinical Sample and Literature post free upon request 





BRITISH FELSOL CO., LTD. 
15 CAROLINE STREET, W.C.1. 


TELEPHONE : TELEGRAMS : 
MUSEUM 2855 FELSOL, WESTCENT, LONDON 











Valentine's Meat-Juice 


For Quieting the Irritable Stomach in 
Pregnancy, for Rapidly Restoring the 
Vital Forces in Hemorrhage, for Sus- 
taining and Strengthening in Long and 
Exhausting Labor, Valentine’s Meat- 
Juice is Extensively employed in 


Obstetrical Practice. 


Dr. M. DeCristoforis, Prof. Lecturer on Midwifery 
and Gynzxce , Milan, Italy; *‘The preparation, VALEN- 
TINE’S MEAT-JUICE, has been successfully used by me in 
a serious case of acute puerperal hemorrhage. The patient 
could take no food or drink. VALENTINE’S MEAT-JUICE 
was completely retained and restored very promptly the 
strength and the cardiac impulsion.’’ tan Ww 

Dr. E. Duloroy, Physician Accoucheur to the Inter- i LAT, 
national Hospital, Paris, France: ‘‘A young accouchée, in atrse ult of an Ori inal 
a very weak condition and suffering from stomach trouble, < wading ta it ce DY 
could retain no food, but was able to assimilate VALEN- or ined ets triton : 
TINE’S MEAT-JUICE given at first in small doses. An Sweedinte absorpuon._ cheract 
improvement was quickly visible, the patient recovered 
her strength and is today in good health.’’ 





For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
Az RICHMOND, VIRGINIA, U. S. A. 


























THE LANCET 








No. 5574. 


LONDON, SATURDAY, JUNE 28, 1930. CCXVIII. 








HUNTERIAN LECTURE on 


THE 


ped EE ad A 


WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT, 


REVIEWS AND NOTICES OF | CLINICAL INTERPRETATION PUBLIC HEALTH SERVICES. 























the Papilloma and its BOOKS. OF AIDS TO DIAGNOSIS. School Medical Service: 
Menace. By W. La folie et la guerre de | LXXVIII.—Interpreta- | Sheffield. — Warwick- 
-AMPSON HANDLEY, 1914-1918. By A. tion of Blood Films. shire.—Ilford ........ 1426 
M.s.—(IMustrated)..... 1383 2 ella rof. A. 1408} 11. The White Cells. By Infectious Disease in : 
nee Manuel difeenteire de P. N. PANTON, M.B.... 1419] England and Wales .. 1427 
ORIGINAL ARTICLES. psychiatrie. By M. —- | . 
linical Experiments NGQUROM 2. cccccccscce 1408 | r 
with (Estrin. By Prof Psychiatrie du médecin SPECIAL ARTICLES. ; HE SERVICES 
C. Dopps. M.D.. and praticien. By M. Dide | Fibrositis. By E. B. | Indian Medical Service : 
D. ROBERTSON, M.B. 1390 , ®24_P. Guiraud ...... 1408} CrLayron, M.B., and | Annual Dinner—Royal 

General Ansesthesia by the Le traitement de la para- a b- LIVINGSTONE, Naval Medical Service 
"intravenous injection of lysie générale et du eth err re 1420 Royal Army Medical 
Ethyl Alcohol. By J. pl 4 ae | Medic “on and the Law: | CORPS. ager eeeeeeeeeee 1428 
CONSTANTIN, M.R.C ry Selbeann tiene y #Fot. 1408 Marriage Unawares ... 1423 a 

(Illustrated) ........ 393° 4 Synopsis of Surgery. By |Notes from India: } 

Cholelithiasis as a Sequel Prof. E. _W. Hey Groves, | Recognition of Medical MEDICAL NEWS. 
of Blackwater Fever. “kh 5 5 Rebehieac tere ieigayen 1408 EONS nc ceccnnesenn 1424 | Society of Apothecaries.. 1435 
By ray D. FAIRLEY, Gray's inahone, Edited | Bucharest : Ministries and | Quee n’s University, ; 
_* 8 3) a 1395 by Prof. T. B. Johnston, BED. sc cescwssceecs 1 125 | U Belfast .......220.006 1 13 ? 

The on Resorcin Test i: * errr 1409| Scotland: Evacuation of - agg = A f Jenies 7+ 1435 
and Tuberculosis. By Chemical Methods in | RE REE 1426|> Di as f eyo for _ 
R. RaLpu, M.R.C.S., Clinical Medicine. By : | ae © the Skin... 1402 
D. Pp. a. «a & & G. A. Harrison,M.R.C.S. 1409 Orthopeedic Hospitals... 1407 
Davies, M.B., D.P.H. Praktikum der! Gewebe- CORRESPONDENCE. Royal Medical Benevolent 

(Illustrated) ......4. 1397 pflege oder Explantation Causation of Eclampsia M F = me of Ireland 1414 
2 hesonders dee Gesrebe- (Dr. G. W. Theobald)... 1433} ‘a a Congress at 141 
ziichtung. sy oda Trichina and Cysticercus BSBOIS «owe eccess , S 
CLINICAL AND LABORATORY = Erdmann ............ 1409} (Dr. M. Weinbren) .... 1433| Hospitals Conference at 
7 Handbook of Therapeu- Diagnosis of Enteric Infec- | enh ‘ewoanst 2 cosecece Dis. 1418 

Primary Carcinoma of tics. By David tion (Dr. E. Thorp). 1433| © : = - ‘ort : and Dis- ; 

Liver in a Case of Campbell, M.D. ...... 1409) Left Inframammary Pain a oapital ..-..... 1424 
n a ; : OW no . : . Var 4 | Scarcity of District Nurses 1454 

Heemochromatosis. By Biological Principles. Bs |, (Dr. C. W. Chapman). . 1434) 'p 1 Colle f 

JoHN W. Orr, M.D.... 1400 ,.J. H. Woodger, B.Sc... 1410/Patents for Fine Physicians of Edinburgh 1435 

Extract of Hog Spleen in ms rape utique pharmac O- Chemicals (Hoffmann- | H — eae o ; ——— 35 
Dermatology. By logie et matiére médi- | La Roche Chemical ose iti .s on om 1435 
R. M. B. MACKENNA, cale. By Dr. Francois | WOU, SAND osico anes 1434) w oe _ pd Te a 
OP)" ipa ageaagmas n4pe| ABMREE coccesccccees 1410| Treatment of G.P.I. by eas + tical ‘Soh es pita 1433 

Nauheim Treatment and —— Injection of Sulphur R —_ r ~ tite oy f Public sd 
Carbon Dioxide Foam (Dr. D. F. Tutunji)... 1434 “We ith. sends rai 1435 
Baths. By L. SHILLITO, LEADING ARTICLES. = [Noise in Harley Street Congress on History of 
| _ SRR rie te 1401 THE FOURTH DIMENSION | (Mr. A. R. Thompson). 1434 _ KR phonwnsdinade 

IN NEUROLOGY ....... 1411) — g ee A, Bolton Nursing Home. 1135 
A SURVEY OF MEDICAL cael a|The Use of Radium ..... 1455 

Roy ~wrn acer EDUCATION IN EUROPE 1412 ene oa om we... 3630) eta -w Society of nana 
4 é oA mens = C a | | JONGOD . we eavececeee SO 
Met ey amyaet | PARRAGNA. AND. CAN 45] PARLIAMENTARY INTELLL- [State Aid ‘or Taverisd | 
Diathermy of Fauclal A COURSE IN RADIUM 1414) GENCE. Me ere mars al 
rrr 1403 ~ path aarie e: | Notes on Current Topics : ~ Clinical Reports ~. 1436 
Section for the Study of te Mental Treatment Bill. o$=|- °°’ *** : 
a in — : ANNOTATIONS | Workmen's ee as 
‘exhibition of Cases and : sation (Silicosis) Bill. 

Specimens ........... 1405 ~ -dical Service in India.. 1414 Housing (Scotland) Bill. NOTES, COMMENTS, AND 
oat > 1¢ Hunterian Museum... 1414 : 

Edinburgh Obstetrical The Gerson Diet for Hours of Shop ABSTRACTS. 
Society : Dick Test in Tuberculosis.......... 1415|__ Assistants .........-- 1428) An Action for Malpraxis 
Pregnancy ........... 1406 Science and Philosophy.. 1415 Meuse of Lords: Food in 1805. By L. A. PARRY, 

Association of Clinical ~ Mitogenetic Rays ...... 1416, Value of Condensed , FUR.CS. oe eee eee eee 7 
Pathologists ......... 1407 A Fourth Venereal Skimmed Milk ....... 1431) « (ne Pléthore Médicale ” 1438 

" oar eens “saath aes 1416 nese at Semae i The Medicine of 
The Storage of Food.... 1417 Fatal Accidents in Coa Avicenns Tus ted) +] 
NEW INVENTIONS. Irradiation of the Uterus 1417 Mines.—Treatment of . ee sa 

4 Mastoid Wound Adrenalin and MHypo- Cancer.—All-India — 

Retractor. By Ww. M. DD cscnenananee 1418 Medical Council. Medical Diary ......... 1436 
MOLLISON, F.R.C. Sedimentation Test in Physical Inspection in Appointments—Vacancies 1436 
(T@esivated) .ccccccccs 1410 RE ea 1418 ON eee 1432 Births, Marriages, Deaths 1437 
THE LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY LIMITED | 
(FOUNDED 1892) } 

Registered Office: VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 

Telegrams ; ‘‘“MEDICAVERO, WESTRAND, LONDON.” Telephone: REGENT 0611, | 
President : Sir JOHN ROSE BRADFORD, K.C.M.G., C.B., C.B.E., M.D., P.R.C.P., F.R.S. | 

Treasurer and Chairman of Council: C. M. FEGEN, M.R.C.S., L.R.C.P., D.P.H. 


Tr wien for the Reserve Fund : 


Rt. Hon. LORD DAWSON, P.C., G.C.V.O., K.C.B., M.D., F.R.C.P. Sir JOHN ROSE BRADFORD, K.C.M.G., 
C.B., C.B.E., M.D., P.R.C.P., F.R.S. Sir HARRY BALDWIN, C.V.O., M.R.C.S., L.D.S. 


The Society was founded for the following purposes: To protect, support, and safeguard the character and interests of 
legally qualified Medical and Dental Practitioners ; to advise and assist Members of the Society in matters affecting their | 
professional character and interests: and to indemnify them in regard to actions, etc., undertahsn on their behalf. 

SUBSCRIPTIONS :—There is an entrance fee of 10s., and an Annual Subscription of £1. 

The Invested Funds of the Society exceed £43,000. The Society is fully insured to an unlimited extent against all adverse 
costs and damages which may be awarded against Members in any action which the Society undertakes on their behalf. 


Forms of application for Membership and full particulars may be obtained from the Secretaries at the above address. 











THE LANCET, ] THE LANCET GENERAL ADVERTISER [JUNE 28, 1930 














OXFORD MEDICAL PUBLICATIONS 


JUST PUBLISHED :— 
A New (Third) Edition of 


Y MANUAL OF PHYSIOLOGY 


For Students and Practitioners 


By H. WILLOUGHBY LYLE, M.D., BSc. (Lond.), F.R.C.S. (Eng.), 
and DAVID DE SOUZA, M.D., D.Sc. (Lond.), F.R.C.P. (Lond.). 





ae 





tents include General Phvysiology—Chemica! Physiology—Diet and Digestion—The Cardio-Vascular Svysten The Blood—Inflammation 
The Hemopoietic Organ The Endocrine Organs—The Tissue Fluids: Lymph and Cerebrospinal Fluid—The Nasal Cavities, Nasopharynx, 
1 Larynx—Respiration—Metabolism—Animal Heat ; The Skin—Excretion—The Nervous System—Nerve; Muscle—The Sense O 
entary Mental Physiology ; Sleep—Reproduction. 


rgans— 
Elk 


HANDBOOK OF THE 
VACCINE TREATMENT OF CHRONIC 
RHEUMATIC DISEASES 


By H. WARREN CROWE, D.M., B.Ch. (Oxon), M.R.C.S., L.R.C.P. 


Contents include :—Diagnosis—Etiology—Pathology—Technique of Treatment—Control of Treatment— 
Routine Treatment—Length of Treatment—Difficulties 


Pp. 58. 2s. 6d. net. 








A NEW (THIRD) EDITION OF 


INJURIES TO JOINTS 


By Sir ROBERT JONES, Bart., K.B.E., C.B., Ch.M., F.R.C.S., F.A.C.S. 


Contents include :—General Outline of Principles— Bandaging, Massage, Movement— Pain and Stiffness in Relation to Diagnosis and Treatment 
—Stiffness and Limitation of Movement—Contraction of Scar Tissue—Joints of the Upper Limb—Injuries to the Spinal Column— Joints of 
the Lower Limb—The Ankle-joint and Foot. 


Pp. 195. 29 Illustrations. 6s. net. 





A SELECTION OF BOOKS ON SUBJECTS OF TOPICAL INTEREST: 
RADIUM IN GENERAL PRACTICE. SELF CARE FOR THE DIABETIC, 


A. JAMES LARKIN, B.Sc., M.D., D.N.B NET for the Use of the Diabetic Patient 
ee: ee ame (2nd Edn.). 
LIPIODOL IN THE DIAGNOSIS OF By J. J. CONYBEARE, /C.,M.D., F.R. NET 
THORACIC DISEASE. ms 3s. 64 
W. BURTON WOOD, MA, MLD MRCP THE PRINCIPLES OF CLINICAL 
Pp. 143. 37 Illus .. 10s. 6d. PATHOLOGY IN PRACTICE. 
THE SURGERY OF NEOPLASTIC A Guide to the Interpretation of Laborat ry 
DISEASES BY ELECTROTHERMIC ese Nee ee anette Eee Peseting 
METHODS. , M.R.C.P..and KENNETH STONE,M_D., MR 
GEORGE A. WYETH,M DD. P; 14. 1371 ‘ 38s ] 402. 10 Illus : 16s. 
COMPLETE CATALOGUE SENT ON REQUEST. 
— = 
Oxford University Press 
HUMPHREY MILFORD. Amen House, Warwick Square, London, E.C.4. 
Telephone: City 2604. Telegrams ;: FRowpe, CentT,, LONDON, 








9 











Jt] 











THE LANCET, June 281Tu, 1930. 








Hunterian Lecture 


ON THE 
PAPILLOMA AND ITS MENACE. 


Delivered before the Royal College of Surgeons of 
England on Jan, 31st, 1930, 


By W. SAMPSON HANDLEY, MLS. Lonp., 
FELLOW AND COUNCILLOR OF THE COLLEGE; SENIOR SURGEON 
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THOUGH the subject of this lecture has never 
been entirely divorced from surgery it has been 
in the main handed over to the special atten- 
tion of dermatologists. My reasons for choosing 
it are several. In the first place, I believe that 
the accepted theories of the pathogenesis of warts 
are superficial and unsatisfactory, owing to their 
neglect of certain basic facts in the minute anatomy of 
the skin and mucous membranes. In the second 
place, warts are not confined to the skin. Essentially 
similar neoplasms, described as adenomata or papillary 
adenomata or papillomata, are found not only upon 
the mucous membranes but also in the mucous lining 
of the narrow excretory ducts, even in channels so 
narrow that the full morphological development of a 
papilloma is impossible. These internal warts are of 
much greater frequency and importance than the 
warts of cutaneous origin. The subject, then, is a 
wide one, and concerns the pathology of many of the 
internal organs. Its main interest, however, lies 
in this: that recent work by many investigators has 
shown with continually increasing emphasis the 
closeness of the relationship between papilloma and 
earcinoma. The papilloma, though it may remain 
innocent for many years, would appear on the evidence 
to be a precancerous phenomenon. The connexion 
may be obscured by the slow adagio of the processes 
which intervene. The first part of my lecture will be 
occupied in establishing the relationship between 
papilloma (or adenoma) and malignancy in particular 
varieties of cancer. In so doing Iwill give only a 
brief outline, with special attention to the more recent 
work. 

A REGIONAL SURVEY. 

Tonque.—Leukoplakia, which is a state of papillo- 
matous hyperplasia, precedes cancer of the tongue in 
three cases out of ten. At the margin of a tongue cancer 
papillary hypertrophy can generally be recognised. 

Larynz.—It is the rule for laryngeal cancer to 
begin as a papilloma, as in the classical case of the 
Emperor Frederick. 

Stomach.—An association between polypi of the 
stomach and carcinoma has long been suspected. 
Cruveilhier (1835-42), quoted by M. J. Stewart, 
figured an example of multiple gastric polypi in his 
atlas, and thought that cancers of the pylorus not 
infrequently originated in such polypi. P. Menetrier and 
Clunet emphasised this view. H. Brunn and F. Pearl 
(1926) collected 84 cases of diffuse polyposis of the 
stomach, of which ten (12 per cent.) were malignant. 
G. A. Mills (1922-23) found malignancy in four out of 
twenty cases of diffuse gastric polyposis. Prof. Stewart, 
of Leeds, from whose paper' I have abstracted the 
early history of the subject, has recently placed the 
precancerous quality of gastric polypi beyond cavil or 
question. Among 11,000 necropsies performed at the 
Leeds Infirmary between 1910 and 1928 he found 
47 cases in which gastric polypi were present ; single in 
27 cases, numerous in 10 cases, and few in number in 
10 cases. In six of the cases where a single polyp was 
present, and in seven of the cases of multiple polypi, 
a carcinoma was also present. In three cases it could 
be said with certainty that the carcinoma had originated 
in a polyp, and in no case could such an origin be 
excluded. Thus in 28 per cent. of cases of polypus 

' The Relation of Malignant Disease to Benign Tumours of the 
Intestinal] Tract, Brit. Med. Jour., 1929, ii., 567. 
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of the stomach a carcinoma is also present. Prof. 
Stewart says the association of these conditions in the 
stomach is much less intimate than in the large 
intestine, but it appears to me not less decisive and 
unmistakable. 

As Prof. Stewart insists, these ostensibly harmless 
growths have a sinister significance. Do most gastric 
cancers originate in adenomata ? Inthe 11,000 cases 
reviewed by Prof Stewart there were 263 cases of 
cancer of the stomach, but only 47 of gastric polypi. 
This fact might appear to relegate polypus to a 
minor réle in the production of cancer, as compared 
with chronic ulcer. But it must be remembered that 
in the bowel, and possibly also in the stomach, 
carcinoma tends as it grows to destroy the evidence of 
its origin. The margin of a chronic ulcer of the 
stomach, as of the leg, is exactly the site in which a 
local septic lymphangitis must frequently produce 
papillomatous hypertrophy. It must also be remem- 
bered that in the bowel, at any rate, as J. P. Lockhart- 
Mummery and C. E. Dukes have shown, the evolution 
of a carcinoma is accompanied by the disappearance 
of papillomata in adjoining parts of the mucosa. 
In the breast, as I shall show, a papilloma only just 
visible to the naked eye may have already become a 
carcinoma. Untila practical gastroscope is evolved it 
is unlikely that such evidence will be obtainable in 
stomach cancer. But the assumption that all gastric 
cancers originate in adenomata contradicts no fact 
at present known. Hauser,?in 29 cases of stomach 
cancer, found one which was associated with polypoid 
overgrowth and five which had arisen from chronic 
ulcer. Polypoid overgrowths were thus found in 
only 3°5 per cent. of stomach cancers, while they 
were present in 20°8 per cent. of cancers in the large 
bowel. But Hauser finds that all forms of cylindrical 
cancer arise from adenomatous gland proliferation, 
which is at first simple in character, and presents itself 
as a small rounded thickening of the mucosa not much 
raised above the level of the surrounding mucosa and 
with a slightly uneven or warty surface. The adenoma 
is at first not ulcerated. Hauser describes these 
adenomatous changes as sometimes found in a 
high degree at the margin of chronic ulcers. There 
is evidently no essential difference between these flat 
areas of adenomatous proliferation and the stalked 
adenomata of similar structure, though the former 
may escape the observation of the naked eye. The 
edge and not the floor of a chronic ulcer is the part in 
which cancer arises, and the ulcer leads to cancer 
because it favours the production at its edge of 
adenomatous proliferation of the mucosa. I shall 
later suggest how gastric ulceration produces these 
precancerous adenomatous changes at its margin. 

When it is remembered how small an adenoma 
may give rise to cancer and how rare are the oppor- 
tunities of examining early gastric cancer, and when 
Hauser’s observations on the adenomatous changes 
round chronic gastric ulcers are taken into account, 
there seens no difficulty in accepting the view that 
gastric cancer always begins as an adenoma strictly 
comparable with the warty growths seen on the skin 
in lupus or around a chronic ulcer of the leg. 
Konjetzny states that chronic polypoid gastritis 
precedes most cases of gastric cancer. P. Menetrier, 
after prolonged researches on the origin of stomach 
cancer, states that the sequence: chronic gastritis 
adenoma—cancer is a constant one, and firmly believes 
that ** cancer is a transformed adenoma; it succeeds 
to the adenoma and takes its place.”’ [think we must 
accept this conclusion, He goes on: 

‘What we have said about the formation of cancer in 
the gastric mucosa, we could repeat for the liver, the kidneys, 
the uterus, the skin and its glands, the breast, and for all 
epithelial organs and tissues..... but we have gone more 
into detail concerning gastric neoplasia because it was the 
subject of our particular study, and because the stomach 
lends itself better than any other organ to this kind of 
demonstration.”’ 

Small Intestine.—-This part of the intestine, by its 
high absorptive power, is subject in a maximal degree 


* Das chronische magengeschwiir, Leipzig, 1883. 
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to irritations arising from food products, yet is 
almost immune to carcinoma except at its lower end. 
I want to associate this fact with the unique activity of 
lymphatic absorption in this part of the intestine, 
a physiological fact which surgeons can frequently 
verify during laparotomies when they see the white 
lines of the lacteals. It can hardly be an accident 
that where the lymph circulation is at its maximum 
the incidence of carcinoma is minimal. The converse 
of this proposition is my theme to-night. 

Large Intestine.—It has long been known that 
intestinal polyposis, in which multiple-stalked adeno- 
mata are found along the large bowel, is a familial 
disease the tendency to which is strongly hereditary. 
Lockhart-Mummery, Jiingling, and others have pub- 


lished striking family histories, covering several 
generations. Its connexion with malignant disease 
of the bowel is so close that Lockhart-Mummery 


states that he has never known a case which did not 
develop malignant disease. In one family, he records, 
seven out of nine children of a father who had cancer of 
the bowel also died of cancer of the bowel between 
the ages of 30 and 54. <A grand-daughter at the age 
of 31 submitted to complete colostomy for multiple 
polypi. Intestinal polyposis appears to be a rare 
disease, while cancer of the rectum is a relatively 
common one. Nevertheless Lockhart-Mummery 
suggests it as possible that all cancers of the bowel 
arise in a polypus. ** A careful examination of 
specimens of cancer of the rectum shows that in 
quite a number part of the tumour is a simple non- 
malignant adenoma, though the remainder may be 
typical adenocarcinoma.” * 

It must not be forgotten that a single very small 
polypus or flat adenoma may form the basis of a carci- 
noma of the bowel. On two occasions I have seen a 
tiny polypus appear at the margin of a colostomy 
opening. Inthe first case I left the polypus alone, and 
when I saw the patient again, some months later, car- 
cinomatous stricture of the colostomy had developed. 
In the second case I excised the polyp a few weeks 
after it first appeared. It was already becoming 
broad-based and indurated, and on section, though 
only } in. in diameter, it was an early carcinoma. 

Dukes has investigated the frequency of coincident 
papillomata ina series of 75 specimens of cancer of the 
rectum, dividing the cases into three classes: (a) sub- 
mucosa only infiltrated ; (6) muscular coat infiltrated ; 
(c) the perirectal tissues infiltrated. Class A 
contained one case, which was associated with 
papillomata, Class B contained 18 nine of 
which were associated with papillomata. Class C 
contained 56 cases, of which 17 were associated with 
papillomata. For the early, intermediate, and late 
cases the respective percentages were 100, 50, and 30. 
Thus papillomata are commoner in the early than in 
the late stage of rectal cancer, and are not a secondary 
product of the irritant discharges of the growth. 
Furthermore, according to Dukes, these facts indicate 
that soonaftera carcinoma originates, papillomata in 
its neighbourhood tend to atrophy and disappear under 
some obscure process of immunisation. Dukes has 
furthermore clearly shown that carcinomatous 
degeneration may occur in very small polypi. The 
change appears to begin at the free end of the polyp. 
W. Susman, of Manchester, among 883 necropsies, 
found 38 cases (4:3 per cent.) of polypi of the colon. 
Polypi were associated with gastro-intestinal cancer 
in 14 of these cases, with cancer elsewhere in three 
Carcinoma of polypi of the colon was observed 
in four instances of multiple polyposis. In 
Dr. Susman’s opinion there is a common cause for 
gastro-intestinal cancer and polypi.® 

Breast.—Sir Lenthal Cheatle, by patient and 
accurate work with a giant microtome for cutting 
sections of the whole breast, has placed our knowledge 
of precancerous conditions of the breast epithelium 
upon a secure footing. He shows that these changes 


cases, 


cases. 


* THE LANCET, 1925, i., 427 
* Brit. Med. Jour., 1929, ii., 196. 
* [bid., 1929, ii., 196. 





are often confined to one part icular lobe of the breast, 
a fact suggesting the intrusion of some extrinsic agent 
such as a parasite or bacterium, and furthermore that 
they affect mainly the small ducts just before they 
open into the acini. He divides epithelial hyperplasia 
as seen in the breast into two varieties, desquamativ: 
and dysgenetic, and he appears to regard the first 
variety as the precursor of the second. In desquama 
tive hyperplasia the cells are cast off into the interior 
of the ducts and the process does not appear to merit 
the term hyperplasia, but is rather a catarrh with 
retained products—probably, I suggest, due to 
bacterial infections along the ducts, and comparable 
to catarrh of the uterine cervix or of the nose. The 
‘dysgenetic "> hyperplasia of Cheatle may be less 
equivocally described as a papillomatous hyperplasia. 
In it three stages are seen: 

1. The individual cells remain normal but 
are produced within the acini and terminal 
acini are never thus affected alone. 

2. The individual cells show the signs of incipient 
malignancy (hyperchromatosis, variation in size, mitosis). 

3. Infiltration of the tissue around the ducts and acini 
by the altered epithelium is beginning. 


papillomata 
ducts. The 


Clinical carcinoma and precancerous papillomatous 
hyperplasia were frequently found in the same breast. 
Cheat le points out the exact analogy of these processes 
with the changes seen in experimental tar carcinoma. 
In acase of tar carcinoma with papilloma formation but 
without infiltration, Dr. J. A. Murray inoculated the 
epithelium of the papilloma at a fresh site and produced 
@ growth which metastasised. Cheatle infers by 
analogy, and rightly I think, that in the second stage 
of the hyperplasia in the breast the epithelium of the 
papilloma is essentially malignant, though it has not 
found an opportunity to infiltrate. 

It is possible, I find, to distinguish the simple from 
the malignant papilloma of the breast, not only by the 
character of the individual cells but by the picture 
presented by the papilloma itself. In the simple 
papilloma the pattern is regular and the vascular core, 
though branched and complicated, is easily traceable 
in continuity, and is covered by 2 regular and usually 
one-layered epithelium. In the folluwing two cases I 
was able to demonstrate the occurrence of carcino- 
matous degeneration in a duct papilloma which had 
apparently only existed fora very short time. In the 
first case at the time of the operation the papilloma 
was affected by carcinoma, but the disease had not vet 
attacked the tissues of the patient herself. 


CaAsE 1.—A married woman, aged 70, noticed a serous 


discharge from the left nipple a week before she was first 
seen on June 12th, 1928. The breast was normal on pal 
pation except that, vertically half an inch below the left 


nipple, a tiny very superficial shot-like swelling could be felt 

Pressure at this point made fluid exude from the nipple 

No other nipple changes were found. There were no glands 
in the axilla. On June 15th, 1928, this lump was cut down 
upon, two dilated ducts were exposed, divided close to the 
nipple surface, and then again divided where they began to 
ramify in the breast substance. On section of the excised 
portion across the ducts a small papilloma, just visible to the 
naked eye and perhaps one-fiftieth of an inch in diameter, 


was found within the duct, attached to it by a slender 
pedicle. A section across the tissue showed that this 
minute and early morphological papilloma had already 


become a carcinoma within its own substance. The fibrous 
tissue of its core was infiltrated with carcinoma cells, though 
there was no evidence that the physiological tissues of the 
patient had been attacked by the disease. The pedicle of 
the papilloma, fortunately included in the section, was 
composed of fibrous tissue only, and showed no infiltration. ° 
An indication of the pat hogenesis of the papilloma was, 
however, given upon examination of the pedicle. It 
showed several cylindrical groups of round-celled infiltra- 
tion, some cut as circles, others as ovals. In company with 
one of the groups was a small artery. These are exactly 
the appearances given by blocked lymphatics: which have 
lost their lumen by proliferation of their endothelium, as 
I know from my experience of lupus and elephantiasis. 
In other words, the patient had suffered from a chronic 
lymphangitis of the tissues of the breast, and it appears 


* Illustrations of this growth will be found in my article on 
Lymph Stasisthe Precursor of Cancer, Brit. Med. Jour., Oct. 5th, 
1929. 
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highly probable that the resulting lymph stasis was the 
cause of the papilloma which so rapidly developed into a 
potential carcinoma, 


CASE 2,—Aged only 38, a married woman with two 
children, the younger aged 4, and neither of them breast- 
fed, noticed a tiny lump just to the inner side of the right 
nipple ; she remembered having felt a pain in this situation 
a year previously. Two months after its appearance the 
lump Was excised by Dr. H. Simmons, of Bournemouth. It 
was as large as a small pea, and felt hard. Its wall was 
rather thick, and it contained two drops of fluid. A section 
showed a tiny group of papillomata springing from the wall 
and projecting into the cyst, which had the characters of a 
dilated duct. The papilloma group had an irregular and 
confused structure, and was composed mainly of epithelium. 
Thefusion of two or more papillomata to form it was indicated 
by the presence of several distinct pedicles (Fig. 1). The 
erosive power of the papilloma is seen at C, where it has 
partly penetrated the epithelial lining of the duct. and at 
D, where the same process is complete. The point C is 
represented under a high power in Fig. 2, and at A in that 
figure the epithelium of the papilloma has begun to fuse 
with the epithelium lining the duct. At E in Fig. 1, 
incipient papillomata are seen, and at B in the same figure 
the epithelial lining of the duct is infiltrating the underlying 
connective tissue. B is represented under a high power in 
Fig, 3, where F marks the limit of the epithelial infiltration. 

This early carcinoma, for as such it must be classified, was 
about two months old. Infiltration was present outside 
the wall of the duct at one point. The papilloma group 
showed its essential malignancy by (1) interfusion of 
adjoining papillomata ; (2) infiltration of the vascular core 
of the papilloma by epithelium ; (3) erosive action of the 
epithelium of the papilloma on the epithelium of the wall 
of the duct ; (4) a simultaneous process of fusion of the two 
epithelia, and (5) hyperchromatosis and irregularity in size 
of the epithelial cells, 

These two carcinomas are probably among the 
earliest ever removed at operation. Each was 
characterised clinically by a tiny mobile lump, 
unaccompanied by any other sign of cancer. The 
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Case 2.—Incipient malignancy in a group of papillomata 
lving within a duct of the breast. 


first patient, however, had hemorrhage from the 
nipple. In the first case the carcinoma affected the 
papilloma only and had not attacked the tissues of 
the patient. The second case is a slightly later phase. 
The only rarity in these two cases consists in their very 
early detection and remova!. They illustrate well the 
difficulty of early diagnosis in cancer of the breast, and 
the origin of the disease in duct papilloma of the large 


ducts. As Cheatle has shown, it is more common for 
papilloma to start in the small ducts near the glandular 


acini, I may add that the first patient remains well 











Lupus Carcinoma.—lLupus carcinoma was first 
recorded by Devergie in 1857. long before t he dis« overy 
of X rays, and I have seen at least three cases which 
had never been subjected to radiation. The disease 
is not very rare, for K, Asihara was able to collect 122 
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Penetration of the wall of the duct by the papilloma seer 
Cin Fig. 1 ( $40.) 


cases. Persistent X ray treatment may no doubt 
accelerate its onset. In a case recently under my care 
a lupus carcinoma of the left cheek was associated 
with an innocent wart on the right cheek. The 
non-ulcerative forms of lupus usually show papillary 
hypertrophy, and when this is marked the name 
lupus Verrucosus becomes appropriate. It seems 
probable that all lupus carcinomas originate in areas 
of papillary hypert rophy. 

Carcinoma of Chronic Ulcers.—Carcinoma may arise 
upon the margin of an old chronic ulcer of the leg. 
The neoplasm is preceded by chronic thickening and 
warty hypertrophy of the surrounding skin. The 
papillomatosis may reach an extreme degree, as In a 
case recently published by W. Donald Bedford.* In 
this case the ulcer had been present Tor 25 years, 
and the papillomata presented no definite sign of 
malignancy, 

Thyroid.—During the last few vears brilliant work 
upon the thvroid gland and its relations to the 
lymphatic system has been done in this college. on the 
side of comparative anatomy by the physiological 
curator Mr. R. H. Burne, and on the side of pat hology by 
Dr. Gr, Scott Williamson and Miss a H. Pearse, whose 
studies have illustrated once more the unexhausted 
possibilities of morbid histology. They have shown 
that multiple adenomata of the thyroid, a condition 
which they prefer to call simple hyperplastic goitre, 
occur as the result of a process of focal pe rilobular 
fibrosis. I believe this term to be an alias for chronic 
lymphangitis. These adenomata present the 
appearances of a simple local hypertrophy of the 
gland tissue, and are a reaction against the lowering 
of the thyroid function which the fibrosis pre duces, 
This form of thyroid enlargement is the one par- 
ticularly liable to lead to malignant disease. In 
four out of 20 such cases in Williamson’s experience 
removal of part of the goitre was followed by cancer 





two years after operation. 


’ Brit. Med. Jour., 1929, ii., 1198. 








1386 THE LANCET,] MR. SAMPSON HANDLEY: 


PAPILLOMA AND ITS MENACE, 


[JUNE 28, 1930 








of the adenopapilliferous type. ‘In three other 
cases the central lobules..... showed changes quite 
indistinguishable from adenopapillomata.’’* The 
author goes on to state that in the thyroid the adeno- 
papilloma and _ papilliferous carcinoma resulting 
therefrom are analogous to the similar growths seen 


Fic. 3. 














Represents the region AB in Fig. 1 under a high power, and 
shows infiltration beginning at the base of the papilloma. 
( 440,) 


in the breast, prostate, ovary, and other organs. 
scirrhous form of cancer is relatively rare. 

The evidence for the onset of thyroid carcinoma 
from papilloma thus appears to be convincing. Even 
the scirrhous forms may have such an origin. I may 
remark in passing that the cramped conditions under 
which the thyroid adenomata grow are ideal for the 
aggravation of local lymphatic obstruction. 

Occupational Cancer.—Percival Pott, who described 
sweep’s cancer of the scrotum 150 years ago and thus 
laid the foundation of our knowledge that cancer is 
at first a local disease, pointed out that the malignant 
growth originates in a simple wart. Leitch, who has 
specially studied occupational cancer and who 
detected the action of the sebaceous secretion of the 
scrotum in dissolving an active agent from the soot 
particles, points out that the kangri cancer of Kashmir, 
the cancer of the cheek and gums which results from 
the habit of chewing betel-nut, arsenic cancer, and 
aniline cancer of the bladder, are all associated with 
preceding papillomatous formations.*® 


The 


PAPILLOMA AND EXPERIMENTAL CANCER. 

Fibiger, in 1913, showed that a squamous carcinoma 
of the stomach could be produced by feeding rats with 
cockroaches infected by a certain nematode worm. 
This form of cancer is called spiroptera cancer. He 
says: ‘‘The disease consists in its initial stage of 
epithelial hyperplasia and inflammation. In more 
advanced cases papilloma formation supervenes ; it 
may reach a colossal development, and may fill up 
the whole cavity of the stomach. This may be the 
precursor of a malignant epithelioma with invasive 
heterotopic growth of epithelium. Metastases may 
occur, in which no parasites or eggs were found.” 
The thread-like worms are found burrowing in the 
epithelial layer, and Fibiger lays no stress on the 
changes found in the submucosa. Nevertheless, he 


* Jour. Path. and Bact., 1925, 
Cancer Control : 
9 
p. 208. 


xxviii. 
Report of Lake Mohonk Symposium, 1927, 





says: ‘‘ everywhere in the submucosa inflammatory 
appearances were seen in a greater or less degree.” 
Examination of his photographs shows, below the 
epithelium in the superficial part of the submucosa, 
a band of round-celled inflammation which in my 
opinion indicates a lymphangitis, and this opinion is 
confirmed by the gigantic papillary hypertrophy. a 
clear indication of lymphatic obstruction. The réle 
of the spiroptera, burrowing about in the epithelium, 
is exactly comparable to that of the infected needle, 
which may set up an acute or chronic lymphangitis. 
But neither in the spiroptera nor in the bacterial 
parasites it carries is there any specific carcinogenic 
agent. The specific factor, as I shall endeavour to 
show, is the resultant lymphatic obstruction. 

The evidence that a papilloma or an adenoma is a 
very frequent precursor of cancer could be multiplied, 
if time allowed, by the consideration of other forms 
of cancer. There is, however, an earlier stage in the 
cancer process which we must now consider briefly. 

Pre-Cancerous Inflammatory Changes in the Sub- 
Epithelial Tissues.—There is abundant evidence that 
the epithelial proliferation characteristic of carcinoma 
is preceded by chronic inflammatory changes of 
ancient date in the underlying connective tissue. Such 
is the testimony of Waldeyer, Ribbert, Borrmann, 
Menetrier and, in this country, of my colleague, 
Victor Bonney,'® who made a close study of the 
connective tissues in carcinoma. As Bonney says, 
the hypertrophy of the epithelium only develops 
after the sub-epithelial changes are established, and 
these changes are invariably characterised by increased 
cellularity. Billroth said : *‘ Without previous chronic 
inflammation, cancer does not exist.”’ These changes, 
it should be noted, precede papillomatosis. They 
must be significant. Their occurrence has remained 
a basic but isolated fact not related intelligibly to the 
rest of the story. Some observers, especially Lenthal 
Cheatle, have minimised their importance. I want 
to suggest that they are the result of long-standing 
local chronic lymphangitis, a process which in 
elephantiasis produces extreme hypertrophic changes 
in the connective tissues, associated with papilloma- 
tosis. 


PATHOLOGY OF THE PAPILLOMA. 

If a papilloma is a very frequent forerunner of 
cancer a study of the pathology of the papilloma 
may be one line of approach to the most important 
and baffling problem of pathology, the origin of cancer, 
a problem which has hitherto defied all attacks. The 
genesis of a papillotha cannot be understood without 
a knowledge of the lymphatic arrangentents of the 
skin. Some years ago, in the course of a lecture on 
lupus, I showed in this theatre a scheme of the 
arrangement of the lymph vessels of the skin, which 
I had inferred partly from my own direct lymphatic 
injections but mainly from a study of the skin 
lymphatics as mapped out by lupus or malignant 
disease. The main facts demonstrated were that the 
axis of each papilla of the skin is occupied by a central 
lymphatic vessel terminating blindly towards the 
apex of the papilla, but joining below its base with 
four or five more similar lymphatics from adjacent 
papille as the fingers join the hand to form a single 
vessel. By the union of a group of these vessels in 
the superficial third of the thickness of the dermis, 
horizontally running lymphatics are formed which, 
uniting by groups and changing their direction, 
pierce the deeper layers of the dermis, again unite 
by groups in the subcutaneous fat, and run vertically 
through the fat to join the fascial lymphatic plexus 
(Fig. 4). 

It is a satisfaction to me this evening that I can 
place before you independent evidence of the broad 
truth of this description of the skin lymphatics. 
Prof. D. T. Harris, of University College, drew my 
attention to a specimen of skin, showing the lymphatics 
injected, presented many years ago to the Museum 
by Prof. Hyrtl, of Vienna. The specimen attracted 


* Arch. of the Middlesex Hosp., 1908, xiii. 
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no particular attention, though it is a beautiful 
example of the “ lost ” art of lymphatic injection, and 
so far as I know Hyrt! never published a description 
of the minute lymphatics of the skin. It confirms 
in all important particulars the description of the 
skin lymphatics which I gave in 1921, and places the 
minute lymphatic anatomy of the skin upon an 
unassailable basis. The entire path- 
ology of diseases of the skin will 
require reconsideration in the light of 
this specimen (Fig. 5), 

Each papilla of the skin is provided 
with a separate drainage system, and 
the lymphatic vessel lies in the 
axis of the papilla but is always 
separated from the overlving epithe- 
lium by a thin layer of connective 
tissue. Furthermore, if the fibrous 
layer of the skin is considered, 
nearly all the lymphatic vessels are 
found in its superficial third. In 
the deeper two-thirds of the dermis 
the lymphatic vessels are compara- 
tively scanty, and run vertically, in 
company with the blood-vessels. 

With these anatomical facts I want to correlate 
certain pathological facts. In elephantiasis a band 
of round-celled infiltration is often seen in the super- 
ficial third of the dermis. Lupus affects, at first 
exclusively, the superficial third of the dermis. In 
Paget’s disease of the nipple a band of round-celled 
infiltration is often found in the superficial third of 
the dermis. In moles the characteristic cells, called 
by the Germans ‘‘ nevus cells,’’ affect the superficial 
third of the dermis without ever quite reaching the 
f pit helium. I ask vou to infert hat all t hese condit ions 
are genetically related to the lymphatic system. In 
the case of elephantiasis no proof is needed. In 
favourable cases of lupus and Paget’s disease I have 
given direct visual proof in earlier lectures in this 





of University ¢ 


theatre. Tapus is a_ tuberculous lymphangitis. 
Paget's disease depends initially upon cancerous 
Fic, 4 
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To show the lymphatic arrangements of the skin. A schematic 
the skin and subcutaneous fat, with a small horizontal shelf « 


jecting forward from it. Below this is muscle in vertical section. AB and BC 
are two of the primary lymphatic aress of the skin. These arcas measure onc- 





Accepted Vie ws8 ON its Pathology. 


To obtain these views we must turn to the volumes of 
dermatological pathology dominated by the oracular 
Unna, who decides questions of cutaneous pathology 
by an intuitional process. 

Unna objects entirely to the term papilloma, and 





A section of skin under a low magnification in which the papillary lymphatics, com- 
pletely injected, are seen above. T 


his specimen was presented to the Museum 
ollege many years ago by Prof. Hyrtl, of Vienna 


wishes to substitute the word acanthoma, because he 
considers that the primary factor in a papilloma is a 
proliferation of the prickle epithelium." In my opinion 
this sterile conception must be replaced by one based 
on anatomy and physiology. As I said in an address 
given last year in New Zealand, *‘ the papilla is a 
little physiological engine, From its blood capillaries 
there exudes into its connective tissue a constant 
nutritive stream of dilute blood plasma at a certain 
pressure. The excess of fluid is removed and the 
equilibrium maintained by the drainage action of the 
central lymphatic. Block this lymphatic and what 
will happen ? The first effect will be a rise in the 
pressure in the intercellular spaces of the papilla, and 
on ordinary hydraulic principles the papilla will 
increase in size until the intercellular pressure is 
equal to the pressure in the capillary blood-vessels. 
A second effect will be overnutri- 
tion and consequent proliferation of 
the papilla itself, and of the overlying 
epithelium.” 

This view is based upon certain 
observations made in cases of warty 
or non-ulcerated lupus which I must 
briefly summarise. They are simple 
and, [ think, convincing. In such 
an area of lupus, if the length of 
the papille2 is measured they are 
found to be slightly hypertrophied 
at the edge of the patch, but as 
its centre is approached they show 
a gradual increase in length up to 
ten times the normal. If now the 

= skin is examined immediately beyond 

the edge of the patch of lupus 

vertical section of there is no definite papillary hyper- 
f deep fascia pro trophy, but the central lymphatic 
of each papilla, though still anato- 


third to half an inch in diameter, and the only lymph-vascular communication mically recognisable, is seen to 


between them appears to be by way of the subjacent fascial 


DDDD which is seen on the flat. The lymphatic end-sacs of the skin papilla 


unite by groups of five or six to form small lymphatic vessels, 


lymphatic plexus be blocked by proliferative tuber- 
whiet ante enibe culous lymphangitis (Fig.6). Ther 


in the superficial third of the dermis (plane of primary confluence EEE) to form is no other abnormality to be 


other lymphatic vessels which pierce the dermis vertically and 
it (plane of secondary confluence FFF) into a smaller numbe 


run down through the subcutaneous fat to discharge into the fascial lymphatic 
plexus DDD. (Handley: ‘* Lupus in its Surgical Aspects,” Annals of Surgery 


Jan., 1922 


permeation of the lymphatic vessels of the skin, and 
later shows fibrotic destruction of these vessels with 
the typical band of round-celled infiltration. Now 
all these conditions are associated with papillary 
hypertrophy or with the appearance of papillomata. 
This can hardly be an accident. There is evidently 
some very close relation bet ween lymphatic obstruction 
and the genesis of a papilloma. Here we may turn 
aside for a moment to consider the accepted views 
upon the pathogenesis of a papilloma. 


unite just beneath detected in the tissues. The infer- 
or of vessels which ence I draw, and it seems an 
inevitable one, is that the blocking 
of the papillary lymphatic has 
established the necessary conditions 
for papillary hypertrophy and wart formation 

changes which in the centre of the patch of lupus 
have had time to reach their full development. It 
is true that I have not blocked a papillary lymphatic 
and seen a papilloma arise but, short of experimental 
demonstration, the proof of origin could hardly be 
more conclusive. The elongation of the papille in 
a papilloma is not due to the downgrowth of the 


"Histopathology of the Skin, trans. N. Walker, 1896, p. 671. 
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interpapillary cell columns for, as has been noted by 
other observers, the relation of the deepest part of 


these columns to the hair follicles deeper down 
remains unaltered. Moreover, in conditions of 
papillomatosis the interpapillary epithelial cell 
columns tend to atrophy and disappear, a clear 


proof that their 16le is a passive one. 
victims, not the agents, of pressure. 
If the tubercle bacillus, by setting up a local area 


They are the 
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A section ( 95) taken from near the edge of an area of non- 
ulcerative lupus, lying beyond the visible edge of the disease 
in apparently normal skin. The lymphatics of the skin 
nevertheless show advanced proliferative lymphangitis. A 
group of the lymphatic end-sacs, which lie in the skin papille, 
is seen uniting in the plane of the section to form one of the 
vertically running lymphatics which pierce the dermis. To 
the left is seen another Y-shaped lymphatic junction, which 
also is converted into a solid cord of cells by proliferation 


of its endothelium. (Handley: ‘‘Lupus in its Surgical 
Aspects,’’ Annals of Surgery, Jan., 1922.) 
of chronic obstructive lymphangitis, can produce 


papillomatosis and finally carcinoma, is it not likely 
that other bacteria which are known to produce a 
subepithelial chronic inflammation, followed by 
papilloma and cancer, also act by producing a local 


lymph block ? 


Malignant Tumours Arising From Congenital Skin 
Malformations. 

The local congenital malformations of the skin 

called nevi in France and Germany, and in this 


country described as nevi only if vascular but other- 
wise as moles or warty moles, are known to be seats 
of election for malignant tumours, especially if they 
are subjected to irritation. 

But malignant tumours may arise in nevi without 
any precedent process of chronic inflammation, such 
as is usually seen in other cancers. There would 
appear, therefore, to be a factor at work in nevi which 
acts as a substitute for chronic irritation and inflam- 
mation. What is it ? A study of the minute anatomy 
of the pigmented nevus shows that the characteristic 
nevus cells, closely aggregated pigmented or unpig- 
mented connective tissue cells, occur chiefly in the 
superficial third of the dermis, the layer which we 
have already recognised as the lymphatic zone. This 





fact suggests that the nevus is an area in which the 
cells which should produce the lymph vessels have 
proliferated irregularly and have failed to form the 
normal lymphatic network. This conclusion is 
confirmed by the frequency of papillary hypertrophy, 
which in the typical warty nevus reaches a high 
degree of development. The excess of pigment in 
nevi also indicates some defect in metabolism, and 
can also be interpreted as due to a defective circulation 
of tissue fluid, such as would result from lymph stasis. 

You may look upon these arguments as special 
pleading. Let me therefore say that a number of 
distinguished pathologists have independently come 
to similar conclusions. Von Recklinghausen, Bauer, 
and Borst * all hold that the peculiar nevus cell 
groups found in moles are produced by proliferation 
of the endothelium of the lymph vessels and spaces. 
Von Recklinghausen gave to moles the name lymph- 


angiofibromata. Borst found in moles lymphatic 


vessels still recognisable but partly filled up with 
nevus cells, pigmented and unpigmented. He could 
also recognise thickening and proliferation of the 


endothelium of the lymph vessels. On the other hand, 
he found no such changes in the blood-vessels. Warty 
or papillomatous moles are liable to give to 
squamous-celled carcinoma. Renoul," among 121 
examples of tumours arising from nevus, found 34 
carcinomas. Melanotic sarcomas arise from them even 
more frequently, and mixed carcino-sarcomas have 
been recorded. 

There is very goe <i reason for considering that the 
liability of moles to malignant change is due to a 
local lymph block of congenital origin. 


rise 


RECENT CANCER THEORIES. 

The two most recent general theories of the origin 
of cancer are those of L. Kreyberg, of Oslo, and 
A. Lumiére, of Paris. Kreyberg has shown by very 
neat methods that areas irritated by tar exhibit, in 
the precancerous stage, a dilatation of the cutaneous 
vessels associated with increased transudation of 
serum into the tissues. This hyperemia comes 
immediately after the tar application and after the 
first application disappears within 48 hours, but after 
later applications is more and more persistent. It is 
not of reflex origin but is ascribed hypothetically to 
local injury of the contractile apparatus of the small 
vessels. Capillary ectases appear at the end of a 
month and precede the development of warts. The 
affected are capillaries and venules, and 
thrombi are frequently seen within them, without any 
evidence of proliferation of the vascular endothelium. 
Polymorphic leucocytes, later replaced by lymphocytes, 
wander into the tissue of the corium and subcutaneous 
fat within two days of the first tar application, and 
the fibrous bundles increase, that the corium 
becomes fibrous and rich in cells. A diffuse hyper- 
plasia of the epidermis develops within a few days, 
but is later than the connective fibre changes. 
Painting with spirit of mustard or with hot water at 
60° C. led, on the contrary, to a transient hyperemia, 
with later degeneration of the epidermis and the 
production of scarred corium, poor in cells.'* 

Kreyberg finds in the power of tar to cause lasting 
hyperemia the secret of its power to cause cancer, 
and ascribes to hyperemia a predominant r6éle in the 
production of malignancy. He finds in the persistent 
‘irreversible ’’ dilatation of the the factor 
which may cause cancer even though the application 
of tar be stopped. He remarks that human cancers 
originate at the time of life when vascular degeneration 
is frequent and in organs which are intermittently 
functional and subject to great circulatory alterations, 
such as the uterus. His work takes no account of the 
lymphatic vessels, and it cannot be right to omit 
from consideration such an important anatomical 
element in the skin. Chronic hyperemia seems too 
wide and general an agency to be invoked as the 
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1? Die Lehre von den Geschwulsten, 1902, i 
'* These de Paris, 1892. 
'* Virchows Arch., 192%, cclxxiii., 367. 
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cause of cancer. This is not to belittle the importance 
of Kreyberg’s observations, but they may be an 
isolated chapter of the story of which I believe I 
have given a more complete and documented account. 

It is evident that inflammatory hyperemia must 
accompany the earlier stages of a chronic lymphangitis. 
As to the later persistent hypermwmia, it so happens 
that in my study of lupus I have already described 
the vascular dilatations, followed by vascular restric- 
tion, which Kreyberg has described in the later 
stages of tar-painting. I ascribed them in lupus to 
the comitance of lymphatics and blood-vessels. 
From this anatomical circumstance it inevitably 
arises that the fibrous changes of a chronic lymphang- 
itis and perilymphangitis produce pressure at first 
upon the comitant vein with vascular congestion and 
increased transudation, and later upon the arteries 
with vascular constriction, followed by necrosis. It 
will not escape notice that the early changes in the 
corium described by Kreyberg precede the epithelial 
and vascular changes, and that they are precisely 
those which are already known to occur in a lymphang- 
itis of tuberculous origin. Kreyberg’s observations 
are thus an independent confirmation of my own, 
and are especially important as showing that the very 
first effect of tar-painting is seen in the lymphatic 
region of the corium, and that the earliest epithelial 
changes come later. Kreyberg’s theory offers no 
explanation of the close association between papilloma 
and cancer, which on my view receives an easy and 
natural explanation. 

According to Lumiére '® the essential preliminary 
for the production of cancer is a scar. This is untrue 
if the word ‘‘ scar’ is used in its clinical and ordinary 
sense. It is probably true, except in the case.of moles, 
that microscopic processes of subepithelial chronic 
inflammation which lead to the formation of scar tissue 
invariably precede a carcinoma. That mere scar- 
formation is not the cause of cancer is, however, shown 
by the extreme rarity of malignant growths in the 
scars of “clean” surgical operations, where the con- 
ditions forthe infection and subsequent obliteration 
of lymphatic vessels have been excluded by the 
surgeon's precautions. The hypothesis of Lumiére 
fails by its vagueness and its limited applicability, 
though it contains an element of truth. 

It is to be noted that not one of the theories of the 
origin of cancer hitherto current applies equally to 
cases originating in chronic infections, in chemical 
irritations such as those of tar, and in malformed areas 
of skin. Parasitic theories fail to explain tar cancer. 
Cohnheim’s theory fails to explain the origin of cancer 
in such conditions as chronic gastritis. Chronic 
irritation and parasitic theories fail to explain the 
special liability of moles to become malignant. 

The occurrence of papillomatosis preceding every 
variety of carcinoma suggests for all three classes of 
growth a similar pathogenesis, and points to chronic 
lymph stasis as the «+ of the problem. Congenital 
malformation of lymph vessels and pathological 
obstruction of them have, as might be expected, the 
same effect. 

A. Leitch has stated that cancer is due not to one 
cause but to many. I believe this is a superficial 
view and that these multiple and alternative chains 
of causation will be found to converge to a single line 
of links which leads through local lymphatic obstruc- 
tion—often manifested by papillomatous hypertrophy 

and certain consequent metabolic changes to the 
onset of a carcinoma, and that not otherwise can a 
cancer be produced. The language and thought of 
mankind upon the subject of causation is in a 
singularly muddled condition. Any given consequence 
such as cancer springs from a chain of previous 
events stretching back to infinity, and not from a 
single cause. But if among those events one can be 
detected which for a given consequence is very 
frequently present, and has never been proved 
absent, the clue to the problem of causation has been 


'* A. Lumiére: Le Cancer, Maladie des Cicatrices, Paris, 
Masson et Cie. 





obtained, and this event may be provisionally and 
loosely spoken of as the cause. In this sense I am 
bold enough to claim that lymphatic obstruction is 
the cause of cancer, though the labours of generations 
may be required to trace the intermediate steps. The 
evidence for this view is so substantial that it may 
claim to rank not as a hypothesis but as an established 
theory—that is to say, as the solvent and unifier of 
all the relevant facts hitherto observed and the guide 
to future research upon the subject. My part in this 
theory has been to explain the real pathology of the 
papilloma and to demonstrate the lymphangitis- 
papilloma-carcinoma sequence in lupus carcinoma. 
Had this been all, the theory would have remained 
a plausible hypothesis proved only for lupus cancer. 
It has been raised to the rank of a theory by successive 
waves of evidence, coming in like a tide from indepen- 
dent observers and referring to distinct varieties of 
carcinoma, but all bearing testimony to the genetic 
relationship of papilloma or adenoma and carcinoma. 
Some of these observers have been surgeons, some 
pathologists, but I am glad to observe, as showing 
that the originality of our nation is not exhausted, 
that most of them have been English. I mention 
the names of Hurry Fenwick, Lenthal Cheatle, 
Cuthbert Dukes, Lockhart-Mummery, M. J. Stewart, 
G,. Scott Williamson, and I. H. Pearse. 

I rejoice in these facts for another reason, because 
they show the continued vitality of morbid histology. 
The phase of dangerous neglect through which this 
subject has passed is giving place to renewed interest. 
though academic recognition of its importance and 
dignity is still to seek. I continue to hope for the 
time when this building will contain a histological 
museum equal in importance and authority to its 
collection of naked-eye specimens. As Prof.C, Regaud 
said of morbid histology, ** Not only does it lie at the 
bottom of all classifications that we make, and play 
a preponderant role in diagnosis, but it has also 
become the indispensable guide of all who devote 
themselves to the difficult problem of the biological 
action of radiations "—a subject of very immediate 
importance now that radium is coming into its 
kingdom. 


Doers LYMPH STASIS PRECEDE SARCOMA ? 

The peculiar relations of epithelium to the under- 
lying connective tissue provide, in the precancerous 
papilloma or adenoma, an early criterion of the 
existence of lymph stasis. No such criterion is 
available in the case of the sarcomas, which arise not 
upon surfaces but in the depths of the connective 
tissue. The problem of presarcomatous conditions 
has hardly been approached. Nevertheless there are 
indications that forces of the same order as those 
which produce carcinoma may also produce sarcoma, 
Warty moles may become the seat either of a 
carcinoma or of a sarcoma, or of a carcino-sarcoma. 
Some experimenters, while’ trying to produce 
carcinoma by injecting tar, have produced instead a 
sarcoma. It may at any rate be said that the 
application of the lymph-stasis theory to sarcoma 
presents no difficulty, except that in the sarcomas of 
young children the normal snail's pace of the genetic 
process of cancer must have been much accelerated. 


CONCLUSION, 

To sum up. the genesis of cancer has been linked 
up firstly with a predominant extrinsic factor- 
chronic irritation either of bacterial, viral, parasitic, 
or physical origin; secondly, with a predominant 
morbid anatomical fact or—papillomatosis or adenoma- 
tosis; and, thirdly, if you accept my conclusions, 
with a predominant physiological factor—local 
lymphatic obstruction. Finally, if the work of 
Warburg holds good, the genesis of cancer is intimately 
linked with a biochemical factor, a change-over on the 
part of the precancerous cell from nutrition by 
oxidation to nutrition by hydrolysis. It is easy to 
imagine how this change may be imposed upon the 
cell by conditions of lymph stasis. Is it too much, 
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then, to say that the main outlines of a solution of the 
wtiological problem of cancer are visible through the 
mist ? Concordant facts have an unmistakable music 
of their own, which even Beethoven cannot excel. 

Menetrier has divided theories of the origin of 
cancer into two classes: (a) the parasitic theories, 
which seek the cause of cancer in a specific living 
agent reaching the body from without ; (6) the cellular 
or cytophysiological theories, which lay stress upon 
the intrinsic modifications of organs and tissues. 
It will be seen that the apparently conflicting facts 
upon which the opposing views are based can be 
harmonised if it is admitted that various non-specific 
infections and chemical and physical irritations may 
set up a chronic local obstructive lymphangitis which 
in the course of years profoundly modifies the vital 
processes of the surrounding cells. The circulation 
of tissue fluid is impaired, and in the obstructed 
district the cells no longer receive their due share of 
the products of the other cells of the body. They 
are deprived of the hormones by which the cell 
society exercises its influence upon the cell individual, 
and particularly of the hormone which limits cell 
division. Under these conditions it is not surprising 
that they may ultimately revert to the condition of 
the primitive unicellular organisms from which they 
are all descended. 

You all remember the story of Mowgli as related 
by Mr. Kipling. Cut off from the influence of his 
kind and from the apparatus of civilisation, Mowgli 
made shift in the jungle by reverting to the habits 
of the primitive man, his ancestor. The story of 
Mowgli is a parable of the origin of the cancer cell. 
The analogy is incomplete. The cancer cell has 
reverted to the very beginnings of life, when all 
living beings were single cells, to a time when egotism, 
modified by an urge to voluntary bisection, was the 
only virtue. Such was the moral code required to 
preserve life through the cataclysms of the prime, and 
such to-day is the code of conduct of the cancer cell. 

It has been said, for I said it myself, that man is 
omnipotent till he ig 30, omniscient till he is 40, and 
immortal till he is 50. In the 25 years which have 
elapsed since I first held my present office—and I 
have held it eight times—I have lost the support of 
these delusions. But the younger generation of 
surgeons, the future holders of this chair. will find, 
as I have found, that attempts to advance knowledge 
in the service of this College and to present the 
results in a form fit for this critical audience are a 
source of abiding satisfaction, a satisfaction which 
survives the delusions of youth, and perhaps even 
outlives the fire of personal ambition and the thrill 
of professional success. 
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SINCE many monographs' and reviews? ? dealing 
with the literature on the discovery, preparation, and 
physiologica! and chemical properties of this substance 
have appe>'ed within the last year, it will only be 
necessery to refer very briefly to the outstanding 
points in this discussion. The fact that the ovaries 
play an essential part in the sexual cycle of animals 
has been known for generations in consequence of the 


obvious effects of castration in animals. During the 
last 30 years a continuous series of attempts has been 
made at substitution therapy, and, as in the case of 
other hormones, the outstanding landmark was 
found at that particular time when a definite method 
of testing the potency of the extract was discovered. 
The earlier workers employed such phenomena as 
enlargement of the uterus and growth of the genitals 
as a sign of the activity of their products, but it can 
easily be seen that this type of observation can rarely, 
if ever, be developed into a quantitative study. The 
most important observation was made by Allen 
and Doisy,‘ who were the first to apply Stockard and 
Papanicolaou’s® vaginal smear method to the study of 
the activity of ovarian extracts. This reaction is the 
one by which the material at present under discussion 
is standardised. 


It was shown by these workers that if daily vaginal smears 
were made from small rodents, such as the rat and the mouse, 
a series of cyclical changes occupying about three days was 
found. This phenomenon is known as cestrus and can be 
divided into three stages—pro-cestrus, oestrus, and meta- 
cestrus. The cellular changes occurring in the smear are 
characteristic for each stage; in the resting stage can be 
seen leucocytes and degenerating cells; in pro-cestrus the 
leucocytes begin to disappear and epithelial cells in various 
stages of cornification take their place; at the height of 
cestrus the leucocytes have vanished and the smear consists 
of eosin-staining cornified cells which have lost their nuclei; 
in meta-cestrus retrogression appears, heralded by the appear- 
ance of leucocytes, and the reaction thus ret urns to the resting 
stage. If the ovaries are removed from the animal these 
changes cease, and the vaginal smear takes on the appearance 
of the resting stage, which is known as dicestrus. Allen and 
Doisy showed that the injection of extracts made with the use 
of volatile solvents would cause the cyclical changes to 
reappear,and this has been developed as a method of standard- 
isation. The important point to realise is that there is a 
definite quantitative relationship between the amount of 
hormone injected and the changes in the vaginal smear, and 
that in this technique we have a certain method of assaying 
the hormone. 

A great deal of controversy centred around the actual 
definition of the unit. The earlier workers employed the 
technique known as the ‘*‘ descending dose’ method. This 
consisted of giving small quantities of the hormone to a series 
of rats and noticing the minimum quantity capable of produc- 
ing oestrus in one or more animals. This type of method was 
vigorously attacked by Coward and Burn,* who showed that 
the possibility of error was in the region of many hundred 
per cent. on account of the great individual variability in the 
response of the rats to the substance. They proposed that a 
statistical technique should be adopted in which a series of 

rats, say 20 to 50, were given approximately the amount 
required to produce oestrus, the unit to be defined as that 
quantity of hormone capable of producing cestrus in 50 per 
cent. of the animals so tested. By this means the highly 
sensitive rats in the group were balanced by the relatively 
insensitive ones,and thereby an accurate method was pro- 
duced. Although the importance of this work has not been 
fully realised, it is safe to say that the time is not far distant 
when the principles of the method will form an essential part 
ot any standardisation of this type of product. The material 


) described in this paper has been standardised on this principle 


and the results of Coward and Burn were 
firmed in these laboratories. 

The importance of this work can readily be seen, for 
it provided the biochemist with a method of estimating 
the strength of his preparations in a quantitative 
manner and enabled him to proceed with the purifica- 
tion of the hormone. For example, the preparations 
some years ago were in the form of a stiff oil, insoluble 
in water, with a rat unit of some 10-15 mg. This 
substance was administered to animals dissolved in 
olive oil or else in the form of an emulsion, and various 
local and general disturbances resulted from its 
irritating characteristics and slow absorption. An 
animal that had been injected for a considerable 
period lost weight and developed ulcerating sores 
at the site of injection. The very properties of this 
substance forbade its use in clinical medicine, and 
the few isolated attempts that were made to inject 
it were all followed by severe local and general reac- 
tions which quite masked any possible therapeutic 


very rapidly con- 





action. The purification of the material, however, 
has proceeded rapidly, with the result that to-day 
it is possible to obtain material containing several 
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hundred rat units to the milligramme. The product 
is sufficiently soluble in water to enable considerable 
doses to be injected subcutaneously into human 
beings without any local or general reactions. 


Effects of the Water-soluble Hormone on Animals. 

The effects of this water-soluble and highly active 
material are: (1) The production of ostrus in 
ovariectomised animals. (2) The production of 
premature puberty in young immature female 
animals. (3) The abortion of pregnant rats and mice 
when given in large doses subcutaneously. (4) All 
these phenomena have been noted when the material 
has been injected subcutaneously. No effects can be 
observed by oral administration unless relatively 
enormous doses are given. 

This substance, which has been termed cestrin, is 
therefore a very powerful agent, capable of producing 
profound changes in animals, and it is known from a 
careful study of its effects on blood pressure to be at 
jeast harmless when given to human beings. 

The gynecologist has sought in an ovarian extract 
a substance capable of inducing menstruation in 
amenorrhoea, and many have claimed that cestrin 
has this power. It must, however, be clearly under- 
stood that there is little a priori reason to suppose 
that a substance capable of producing cestrus in the 
lower animals will therefore produce menstruation in 
women. The significance of the menstrual process 
is not understood and the relation between cestrus and 
menstruation is certainly by no means clear. We 
must not, therefore, set out with the idea that cestrin 
to be of any value must cause the onset of menstrua- 
tion. Also, the relationship between parturition in 
animals and man is obscure. It is a well-known fact 
that abortion is induced very easily in normal animals, 
but only with considerable difficulty in normal women. 
Then, again, it might be hoped that cestrin would be 
able to replace the lacking ovarian function in the 
climacteric, but here, also, a word of warning must 
be given, as it is not definitely proved that the whole 
of the symptoms of the climacteric period are due to 
deficient ovarian secretion. It is important to be 
quite fair to the extract and not to expect it to induce 
processes which possibly bear only a distant biological 
relationship to those occurring in the lower animals. 
In the few publications that have appeared on the 
clinical use of cestrin the views expressed vary con- 
siderably. Thus, Shaw,’ using the oily material, 
states, ‘‘ the evidence that has been obtained shows 
that in some cases it is of no value whatsoever, and 
that its applicatign is likely to be very strictly limited 
to but a few cases.”’ Laqueur® and his co-workers 
using the water-soluble preparation, report very 
favourable results in certain types of cases. 


Preparation Used in the Clinical Experiments. 

The preparation employed in the clinical experi- 
ments about to be described was made by the process 
already published from these laboratories (Allan, 
Dickens, Dodds, Howitt*), and the product is manu- 
factured and standardised entirely in our own depart- 
ment. It contains 10 rat units per c.cm. as estimated 
by the method of standardisation already described. 
(Allan, Dickens, Dodds'®.) The solution is clear, 
sterile, and water-bright, and the potency of the 
material is on the average 50-100 units per mg. 
The solution is preserved by the addition of tricresol, 
and when injected produces neither local nor general 
toxic reaction. Since experiments have shown that the 
rat unit is in the region of ten times the mouse unit, 
and the ratio of their weight is about 10:1, it would 
appear, arguing on a body-weight basis, that 300 
rat units would be required to produce a correspond- 
ing physiological effect on a woman of average 
weight. It was decided to use the strictly limited 
supply of material in a series of daily injections, 
1 c.cm. (10 units) being given on each occasion. The 
treatment was carried on for two months, and between 
500 and 600 units in all were given to each patient. 
The aim was to give a series of small doses spread 
out over a considerable period rather than frequent 





large doses. This method was based upon animal 
studies, which had shown that a better response 
would be evoked by giving a series of small doses 
spread over a period of days than by giving one 
single large dose. The figure of 10 units per day 
was arrived at in a purely arbitrary manner and rests 
on no reasoned ground other than economic considera- 
tions. The production and standardisation is so 
extremely laborious and expensive that this was found 
to be the maximum amount of material that we could 
give to a series of cases. 


Type of Case Treated. 

The patients were referred to us from the gyneco- 
logical out-patient department, where they had been 
subjected to a careful pelvic examination, and from 
our point of view they could best be considered under 
the following headings : 

1. Patients with amenorrhcea; these for the sake of con- 
venience may be divided into two classes: the unmarried 
and the married. These groups correspond roughly to 
primary and secondary amenorrhcea respectively. 

2. Patients from whom both ovaries had been removed. 

3. Patients in whom attempts were made to induce labour 

4. Patients at the menopause. 


Results of Treatment. 

In the Table given below will be found the results 
of the treatment of all the cases which were injected 
with the hormone. Every patient to whom the sub- 
stance was given has been included, so that there 
can be no question of any attempt at selection. In 
all, 78 cases of amenorrhoea have been injected, and 
16 of these were unable for various reasons to con- 
tinue treatment. The results in these 16 have not 
been noted, as it was felt that their inclusion would be 
misleading. We thought it advisable to consider 
the results under two main headings: first, the 
direct objective result—namely, the establishment 
of menstruation—and secondly, the effect of the 
substance upon the general health and spirits of the 
patient. Whilst the former is a matter of fact and 
can be expressed in figures and percentages, the latter 
is vary variable, and indeed, in our opinion, is of 
little or no value. 


Amenorrhea, 


Unmarried. Married. 
Cases treated ee o* . & been 38 
Number having full two months’ course 32 ee 30 
in in whom menstruation started 10 ; 18 
- feeling better .. ee ‘i = ath 29 


The Table shows that menstruation started in 10 of 
the 32 unmarried women and in 18 of the 30 married 
women, In the successful cases the periods usually 
commenced within a week or ten days of the treat- 
ment and consisted first of all of a very slight bleeding, 
but this amounted to a full period in some. The 
bleeding was followed after three or four weeks by a 
full period, described by the patient as perfectly 
normal. The periods continued for at least six 
months, and these patients all felt a great improve- 
ment in their general health. It must be admitted, 
however, that those women in whom the 
periods did not appear also felt very much 
better. <A series of experiments was conducted on 
some of these patients to control the psychological 
effect of giving injections, and in many cases excellent 
effects were observed after normal saline injections 
when the patients thought they were receiving the 
active preparation. The general tonic effect appears, 
therefore, to be largely due to suggestion, possibly 
associated with the fact that the patient was coming 
every day to the hospital for treatment. 


Patients from whom Both Ovaries had been Removed. 

Four patients were treated. From the first, aged 
29, both ovaries had been removed on account of 
cystic disease and the uterus had been left untouched. 
The patient was seen five months after operation 
and had not had any periods. After the standard 
treatment, menstruation appeared in three weeks, 
and was followed by another period one month later. 
In this case the injections were carried on for five 
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months and the periods continued normally. Cessa- 
tion of treatment, however, was followed by abrupt 
cessation of the menses. In another similar case, 
aged 32, the ovaries had been removed three months 
previously and the patient was suffering from marked 
menopausal symptoms. The results obtained were 
similar to those in the first case. The remaining two 
patients had undergone complete hysterectomy, 
together with removal of the ovaries, and were suffer- 
ing mainly from vasomotor symptoms. Their ages 
were 35 and 38 respectively. In the former patient 
there was a definite leukoplakia vulve. hh both 
patients the vasomotor symptoms were controlled 
and the local condition of the vulva in the first patient 
was greatly improved after three months’ treatment. 
Unfortunately, sufficient material was not available 
to continue the treatment or to raise the dose. 


Attempts at Producing Premature Labour. 

In collaboration with Mr. L. C. Rivett three cases 
were treated at the Queen Charlotte Maternity 
Hospital. The results of these cases are described in 
detail below, and it will be seen that in only one was 
there any evidence that premature delivery had been 


effected. 


CASE 1. —Primigravida, aged 26, expecting July 15th, 1928. 
Induction for ? placenta previa, associated with persistent 
vomiting. 


July 7th, 12.15 P.M Inj. 1 c.cm. placental extract. 
4.15 4 - = a os 
8.45 ,, — aa 9 os 
12.15 A.M. ° > ~ _ 
Few weak’ pains during night. 
8th, 11.0 a.m. Inj. 2°5c.cm. placental extract. 
3.0 P.M. 5 - 9» , 
7.0 oo os °° ~ 
10th, 12.45 No pains’: general anzsthetic; bougie 
induction. 
12th, 7.0 Onset of pains. 
14th, 1.30 Normal delivery after a long labour 
assisted by pot. brom. and chloral, 
morphia and scopolamine, and pituitrin 
when the head was on the perineum. 
CASE 2.—Multigravida, aged 25, expecting Sept. 15th, 
1928. 
July 20th, 3.0 P.M, Inj. 5 c.cm. placental extract. 
7.0 is eT a . - 
11.25 ,, Onset of pains. 
12.0 06 Cervix admitted two fingers. 
22nd, &.0 99 .. Dilatation 2°6. 
3rd 7.45 AM. Dilatation 5. 
8.15 P.M. Norma! delivery, binovular twins, after 


morphia and scopolamine. 


CasE 3.—Maultigravida, aged 22, expecting May i2th, 





1928. Induction for ? post-maturity and disproportion. 
July 21st, 3.0 P.M, Inj. 5 c.cm. placental extract. 
7.0 o ee » °°» - 
11.0 99 ee a 
Zee, SeeaM, << « & 
3.30 P.M, », 10 
99 oo a 
9» oo 10 
» 23rd, 3.30 ac. , 10 é ve 
25th, 12.30 P.M. No pains ; external cephalic version ; 
bougie induction. 
» 26th, 4.50 ,, Onset of pains. 
28th, 5.20 A.M. Normal delivery. 


We came to the conclusion that very much larger 
doses of the material would have to be employed 
before definite results could be expected, and as at this 
time we heard that a more elaborate series of experi- 
ments was in progress elsewhere we decided to abandon 
this investigation. 


Administration During Menopause. 
A series of five cases was treated by 
tions of ten units of the hormone, and in all there 
was a marked improvement. It was found that the 
extract possessed definite powers of controlling the 
vasomotor and general symptoms of nervous 
irritability, but the number of cases was too few 
to produce anything definite. 


daily injec- 


General Conclusions. 
These results do not at first sight indicate a very 
hopeful outlook for the use of this substance. Out of 
the 80 odd cases treated, only some 30 showed definite 


objective improvement, although practically all of 
them showed general improvement. The series was, 
however, too smal] to give an opinion upon, and at 
least a thousand cases of amenorrhcea must be 
treated before spontaneous recovery and other inci- 
dental factors can be excluded. Much larger doses of 
the substance must be given before it is put aside as 
useless. A large series of cases should be treated 
with 50 to 100 units per day, and with this very 
definite results might be obtained, and many hundred 
units in a single dose will have to be tried before a 
definite answer can be given. This applies more 
particularly to the attempts to produce premature 
labour. 

We should like to enter an earnest plea that the 
material be given a really fair trial before being 
abandoned. The question of expense should not be 
allowed to deter experiments, while at the same time 
the very greatest care must be taken to avoid being 
misled by general effects, such as the patient “‘ feeling 
much better.”’ It is well known that all these results 
can be produced with many of the samples of com- 
mercial material that are being given to-day by 
mouth, but which in the laboratory have no demon- 
strable action. 

Summary. 

. The results of treating 86 cases with an accurately 
standardised preparation of cestrin are described. The 
conditions investigated were amenorrhcea, menopause 
symptoms, and attempts to produce premature labour. 

2. The cases of amenorrhcea were divided into two 
categories, according to whether the patient was 
married or not. Out of 32 unmarried women receiving 
full term of treatment menstruation was re-established 
in 10, whilst 18 married women out of 30 responded. 
It is noted that the response is considerably greater 
in married women than in unmarried. 

3. Five cases of naturally occurring menopause were 
treated, and all showed definite abatement in vaso- 
motor and nervous symptoms. 

4. Two cases of surgical 
bilateral ovariectomy were 
results. 


menopause 
treated with 


following 
similar 


5. Experiments intended to procure premature 
labour in three cases by the injection of some 300 
units each were unsuccessful in two but successful in 
one. These results are obviously inconclusive. 

6. Over 90 per cent. of the patients injected showed 
great improvement in general health and _ spirits, 
irrespective of whether menstruation was induced or 
not. Experiments with saline indicated that very 
similar results could be obtained, and therefore it was 
decided to discountenance these findings. 


We wish to express our gratitude to Messrs. Boots 
Pure Drug Co., Ltd., for their generous financial 
assistance which has helped us to carry out these 
investigations. 


We gladly acknowledge the coéperation of Mr. 
Comyns Berkeley, Mr. Victor Bonney, and Mr. L. 
Carnac Rivett in allowing us to investigate their 
cases. Mr. F. Roques kindly supplied us with case- 
histories and examined some of the patients. 
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GENERAL ANAZSTHESIA 


BY THE INTRAVENOUS INJECTION OF ETHYL ALCOHOL, 


By JULIEN D. CONSTANTIN, M.R.C.S. ENG., 


ANZSTHETIST TO THE MILLER GENERAL HOSPITAL, GREENWICH, 
THE FRENCH HOSPITAL, SHAFTESBURY AVENUE, AND 
BRENTFORD HOSPITAL, 


SINCE June, 1929, a series of more than 40 operations 
has been performed with intravenous alcohol anes- 
thesia, using the method originally introduced into 
tkis country by Dr. Miguel Garcia Marin, of Mexico. 
With more data available, it is now possible to analyse 
the statements made in a previous article (THE 
LANCET, 1929, i., 1247) and, where necessary, to 
give the individual claims the benefit of personal 
observations. 

The technique does not differ substantially from 
that previously described, but some slight modifica- 
tions have been adopted, both in the solutions and the 
apparatus, for the convenience of the anesthetist. 

Preparation of the Patient.—It is of great importance 
for a successful anesthesia that the patient should be 
in a perfectly quiet state of mind; and this, it has 
been found, can only be obtained by the administra- 
tion of morphia hypodermically in doses of a quarter 
to half a grain, according to the nervous temperament 
of the case, not less than an hour beforehand. If it 
is given too soon the patient is sometimes inclined 
to be restless and talkative during the initial stages of 
induction, which is therefore prolonged and thus a 
greater amount of anesthetic may be required. It is 
advantageous to give atropine as well, to counteract 
the depressing action of morphia on respiration. If 
careful attention is given to these preliminary recom- 
mendations, the induction is remarkably free from 
excitement as also, it has been observed, the stage of 
recovery. 

Solutions.—The preparations required are: (a) an 
isotonic solution of glucose, which can be obtained 
in sealed ampoules of 300 c.cm.; and (b) rectified 
spirit (90 per cent.) which has been found just as 
efficient as the 96 per cent. ethyl alcohol originally 
suggested. The mixture of alcohol and glucose is now 
prepared in the following proportions: rectified 
spirit (90 per cent.), 40 parts; glucose solution 
(25 per cent.), 60 parts. This can be kept ready- 
made in amber-coloured bottles, as there is no altera- 
tion in either constituent of the mixture (there being 
no hydrolysis and the alcohol acting as a preservative). 
Naturally, the glucose solutions should be adequately 
sterilised, as for any other intravenous administration. 


Apparatus and Administration. 

For the majority of cases the gravity method was 
employed, but a more convenient arrangement has been 
devised. This apparatus works on the principle of the 
blood-transfusion flask. It consists of two bottles (A) and 
(B), each of 450 c.cm. capacity. (A) contains the isotonic 
solution of glucose and (B) the alcoholic mixture, (B) being 
graduated at 10 c.cm. levels. (D) is an air filter. The air 
inlet tube (d) is connected with the bellows and round its 
perforated end (p) a piece of sterile gauze is wrapped. The 
outlet tubes (a) and (b) have each a tap, and are joined by a 
Y-piece (f). To this is fixed a tube, having at its end an 
adapter (c), which will ultimately be fixed to the needle. 
All the bottles are capped with rubber stoppers through 
which are pushed the various metal tubes (as shown). The 
taps (a) and (b) are first shut, then pressure is introduced 
into (A) and (B); (c) is then opened and raised above the 
level of the bottles, the tap on bottle (B) is opened until 
fluid comes out at (c), and then both (b) and (c) are shut. 
Next the tap over bottle (A) and the tap at (c) are opened 
until all the air has been driven out of the outlet tubes. 
These taps are also shut, after the isotonic solution has 
flowed out at (c) for a few seconds. In this way it is made 
reasonably sure that the tube from (f) to (c) will contain 
isotonic solution only. 

The apparatus is now ready for use. When the injection 
is about to be started, there must be sufficient pressure in 
the bottles, and tap (a) is opened. The vein is punctured 
with a needle in the usual way and, when blood flows freely, 
ap (c) is opened and connected with the needle, care being 





taken not to disturb the needle in doing so. When the 
isotonic solution is running freely, the needle is fixed with 
tape as described below. Tap (a) is turned off, and tap (b) 
immediately turned on. The rate of flow can be gauged by 
watching the level of the liquid in the bottle, and can be 
regulated by the outlet tap. Both taps must not be open 
at the same time, for fear of one liquid mixing with the other 
through regurgitation into either bottle via the Y con- 
nector (f). The whole of the apparatus (except the bellows) 
can be taken to pieces and sterilised by boiling. The 
bottles are fixed securely in clips on a suitable base, and the 
whole apparatus stands easily on any small table or anws- 
thetic trolley. It is advisable to use tall slender bottles 
(say about two and a quarter inches diameter), as the level 
of the liquid is seen to drop more rapidly than in bottles 
of a wider diameter. 

It is important to stop injecting as soon as the level of 
either liquid reaches the lower extremity of the outlet 
tubes, or air will be injected, with detrimental results, 

Anesthesia.—The patient lies on the table with the eyes 
covered. The arm to be injected is abducted on to a 
suitable rest, with the forearm kept extended by an assistant 


TOE. 
































Apparatus used for administration of alcohol intravenously. 


as long as the needle is in the vein. The needle, which 
should be of a sufficiently large bore and with a short bevel 
is then introduced into the vein in the usual way. When 
the blood flows, the adapter is connected to the needle, 
allowing the isotonic glucose solution (solution A) to run 
in, and then the needle and tube are secured to the skin 
with adhesive tape. The needle should be left alone and 
the arm continually held in the same position. When the 
flow is satisfactorily established with solution A, this is 
turned off and then the alcohol mixture is turned on. The 
rate of injection of the alcohol mixture should be roughly 
about 10 c.cm. in 30 seconds, but it has been observed 
that this rate may be exceeded to the extent of 20 c¢.cm. 
in 30 seconds with safety. At first the patient may complain 
of a dragging pain in the arm, but this soon passes off. It 
is important that the patient should not be allowed to talk 
or be disturbed in any way with questions. When anews- 
thesia is considered sufficiently deep, the alcohol mixture 
is turned off and the isotonic glucose is administered again. 
This procedure can be reversed as often as required, but 
one should always bear in mind the patient’s allowance of 
alcohol. This is reckoned to be 2 to 3c.cm. of 99 per cent. 
alcohol per kilo of body-weight. If the anesthetist becomes 
uneasy about the condition, colour or breathing of the 
patient, he turns off the alcohol mixture and gives the 
isotonic glucose solution ; this will quickly remedy matters. 
The breathing as a rule is very quiet, and sometimes tends 
to be shallow especially when the alcohol mixture is given 
too rapidly, but does not lead to cyanosis except when 
the air passages are mechanically obstructed ; the isotonic 
glucose, however, never fails to act as a prompt stimulant. 
The rhythm of respiration remains perfect throughout, and 
the colour during and after the anesthesia is exceptionally 
good. The induction may take 5 to 15 minutes or more. 
At the beginning of the operation it may be helpful to 
administer a few drops of ether or chloroform on the open 
mask (and this can be done at any time during the operation), 
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if a sufficient amount of alcohol has not been given or if 
the surgeon requires a greater degree of relaxation. A few 
drops are sufficient. As a routine, the alcohol mixture is 
stopped after the incision and the isotonic glucose given to 
finish up, in quantities up to 500 c.cm. if necessary. When 
the needle is withdrawn a tight dressing is applied. It is 
to be noted that there is never laryngeal spasm. 


Post-operative Care. 

The patient usually continues to sleep for some 
hours, and should be watched with the same attention 
as after any other anesthesia ; but, when the reflexes 
return, he may be left for short periods. At the least 
sign of restlessness sufficient morphia should be given 
so that when the effects of morphia have disappeared 
those of the alcohol have already passed off and the 
recovery is not unpleasant. Vomiting has sometimes 
occurred, in spite of the original claims to the contrary, 
but has never been persistent, and has generally 
taken place whilst the patient was in a sort of ‘‘ twilight 
sleep.’”’ Incontinence of urine has been noticed in 
many female cases but much less frequently in men. 
Thrombosis of the injected vein is almost invariable, 
but, as in the case of injections for the cure of varicose 
veins, should not give cause for any anxiety. 

The effects on the body are summarised below :— 

Urine.— Specific gravity : no apparent change. Albumin: 
trace in one case only. Sugar: small amounts in four cases. 
Hemoglobin: in one case only. Deposits: never any renal 
casts. Where albumin, sugar, and hemoglobin were found 
they were detected only in the first urine and never in 
subsequent specimens. We may therefore safely say that 
there is no marked destructive effect on the blood corpuscles. 

Blood.—No change in coagulability or bleeding time. 

Blood Pressure.—There may be a slight initial rise, 
but this is transient and the pressure soon returns to normal 
and remains so throughout. 

Pulse.—Generally remains normal; if there is a rise in 
the pulse-rate it does not go much over 190. 


The quantities of the mixture required for an 
anesthesia vary with the weight of the patient and 
with the nature of the operation (60 c.cm. to 400 c.cm.), 
but 300 to 350 c.cm. have been sufficient for most 
cases. 

Indications and Contra-indications. 

Alcohol is suitable in most instances where any 
other anesthetic would be contra-indicated, and 
especially for patients who have lost a considerable 
amount of blood or those suffering from shock in 
toxic cases; for old and debilitated patients; for 
compensated heart conditions where both the alcohol 
and the glucose act as cardiac stimulants ; and where 
a mask would be cumbersome, as for operations on the 
head and face. 

Children under ten years of age, owing to their 
susceptibility to alcohol and also to practical difficulties 
are unsuitable subjects. Advanced and active pul- 
monary tuberculosis and serious uncompensated heart 
failure are definite contra-indications. 

The following are typical examples of cases in which 
alcohol anesthesia could be used with advantage :— 

CasE 1.—A married woman, aged 51, was admitted on 
account of severe bronchiectasis. As the level of the right 
side of the diaphragm was very high, a subdiaphragmatie 
abscess was suspected. The patient was much too ill for an 
inhalation anesthesia and exploration was made under 
69 c.cm. of intravenous alcohol-glucose with very satisfactory 
results. After a rib-resection nothing was found in the 
pleura or below the diaphragm, and the other side was 
explored with a trocar with the same result. The patient 
died next day, and autopsy showed both lungs riddled with 
abscesses ; there was little lung substance left and the whole 
organ was markedly shrunk. 

CasE 2.—A man, aged 60, weighing 15 st., was diagnosed 
as chronic cholecystitis and cholelithiasis. He had been 
intensely jaundiced for some months. Good muscular 
relaxation was obtained with 350c.cm. of the mixture. 
Carcinoma of the gall-bladder, with metastases in the liver 
was found, and nothing radical was done. The patient was 
very comfortable on awakening, and had no vomiting. 
Death occurred a week afterwards. 


CasE 3.—A married woman, aged 55, was diagnosed as 
acute intestinal obstruction. Sh- had acute diffuse 
abdominal pain, with rigidity aud free fluid. She was 


pulseless and in a moribund condition. 


Laparotomy was 
done under 250c¢c.cm. of the mixture 


and 500c.cm. of 





isotonic glucose ; the cause of obstruction was not found 
but the peritoneal cavity was drained. She stood the 
anesthetic very well, and her pulse improved. She died 
next day and autopsy revealed a perforated gastric ulcer 
on the posterior aspect of the stomach. A special note was 
made about the condition of the lungs, which showed no 
evidence of cedema. 

CasE 4.—A spinster, aged 25, had advanced Hodgkin's 
disease with large masses of glands, both cervical and 
mediastinal, the latter giving rise to pressure symptoms, 
such as stridor and dyspnea, with cyanosis. It was decided 
to remove some of the cervical glands under a local anzsthetic 
but this was not satisfactory. A general anmsthesia was 
suggested but the ordinary inhalation methods were thought 
inadvisable under the circumstances, and intravenous 
alcohol was used instead, with excellent results. Although 
the patient was sick once or twice, she was not conscious 
of it, and awakened feeling perfectly fit. 

Case 5.—A man, aged 32, was operated on as an emergency 
on Oct. 10th, 1929, under chloroform-ether anzsthesia. 
He’ had a prolonged febrile temperature after the operation, 
with a fecal fistula and a heavy purulent discharge from the 
wound. He was in a very toxic condition. A second 
operation was performed under alcohol anmsthesia on 
Nov. 26th for subdiaphragmatic abscess. Two large loculi 
of pus were found and drained. The patient stood the 
operation very well, was not shocked, and awakened in a 
better condition than before. As the temperature con- 
tinued to rise, other abscesses were suspected, and another 
operation was performed on Dec. 4th, when more abscesses 
were drained. This time alcohol anwsthesia was again used 
with the same satisfactory results as before. On Jan. 7ththe 
patient had a fourth operation. As the veins were collapsed 
and sclerosed from the previous injections and there was no 
time to dissect out a vein, open ether was used instead. The 
patient died from toxemia ten days afterwards. In none 
of the many urine analyses made in this case was there 
found any sign of albumin. sugar, hemoglobin, or renal casts, 

CasE 6.—A sister, aged 55, was diagnosed as cancer of the 
left kidney. Before the anesthetic, albumin, casts, blood, and 
pus were foundin the urine from both kidneys, but no B. coli. 
Induction took ten minutes. Satisfactory anesthesia was 
obtained with 300 c.cm. of mixture. Nephrectomy took one 
hour and twenty minutes, starting at 2.30 p.m. The patient 
slept until 8 P.m., when she showed signs of restlessness. 
A dose of morphia (gr. 1/6) was then given, and she woke up 
at 12 p.m. quite comfortable, with slight vomiting. There 
was no anuria. It was found necessary to give 12 drops 
of chloroform during the operation on four occasions, in 
doses of three drops at atime. 

CasE 7.—A woman for partial thyroidectomy (Graves’s 
disease). Induction free from excitement. Anzsthesia, 
perfect. Nostridor. Surgeon expressed entire satisfaction. 
Recovery uneventful. 


Advantages and Disadvantages. 

When administered with all due precautions and 
proper technique, alcohol anzwsthesia is a great help 
where other anewsthetics are contra-indicated. There 
is no risk of coagulation of the blood. The glucose, 
apart from its diuretic action, is of great value to 
counteract operative or anesthetic shock. In fact, 
no signs of shock have yet been observed. It is not 
unreasonable to claim that it is a relatively safe 
anesthetic. There is no case on record where death 
could have been directly attributed to this anesthetic. 

Difficulty may be experienced in finding a suitable 
vein for injection, but in a serious case it would be 
of very small consequence even if the vein had to be 
dissected out before the injection. 

The induction has been known to take up to 
20 minutes, but from experience it is fair to state that 
when the patient is properly prepared and all other 
precautions are taken, the period ought to be con- 
siderably less. For this reason alone the method may 
not win favour for routine work where there are 
several other cases to be dealt with in a limited time. 

The relaxation of abdominal] muscles is not invariably 
perfect and there is always hypervascularisation of the 
tissues. The nursing staff may raise objections 
because patients sometimes have incontinence of 
urine before they waken, and unless they are given 
morphia at the right moment they may be excited 
and noisy. 

No doubt there is still room for improvement both 
in the technique and in the apparatus, and I am looking 
forward to the time when others publish favourable 
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reports on an anesthetic which, in my opinion, may 
be recognised eventually as of considerable utility. 


I have to thank Mr. Cairns Forsyth and Mr. 
R. M. Rowe, of the surgical staff of the French Hospital, 
for their courtesy in allowing me to use their cases : 
also Dr. Charles Dusseau, late resident medical 
officer of the hospital, for his care of the patients 
before and after the anesthetics, for his practical 
assistance in more ways than one, and for his help 
in keeping the records necessary for the preparation 
of this article. 








CHOLELITHIASIS AS A SEQUEL OF 
BLACKWATER FEVER. 


By KEITH D. FAIRLEY, M.D. MELB., 
M.R.C.P. LOnD., 
PHYSICIAN TO OUT-PATIENTS, MELBOURNE HOSPITAL, 


(From the Walter and Eliza Hall Institute, Melbourne.) 


RELATIVELY few reports of the post-mortem 
appearances in patients dying from blackwater 
fever have appeared, but the characteristic changes 
in the contents of the biliary passages have been 
recorded by different observers. Arkwright and 
Lepper ' found the contents of the gall-bladder to be 
of such a consistency that they could be turned out 
as a solid mass. Dudgeon,*? Yorke,*? Thomson,‘ 
Stephens,’ and Manson-Bahr* state that in fatal 
cases the gall-bladder is filled with dark green inspis- 
sated bile, while Whipple’ describes this viscus 
as being typically distended with a dry curdy or 
finely granular dark greenish-black bile. Ross, *® 
confirming the work of Kingsbury, * found an increased 
bilirubinemia in 29 out of 30 patients with 
malignant malaria, the range being from below one 
unit of bilirubin up to 4°8 units in uncomplicated 
cases. Schachsuwarly'® observed an increase in the 
serum bilirubin during and for some days after a 
malarial attack though in patients with latent malaria 
it was within normal limits. In 21 patients with 
blackwater fever Ross found amounts of bilirubin 
in the serum ranging from just over five units in a 
specimen 24 hours old to 59 units in a patient dying 
with suppression of urine. Unless anuria supervened, 
the reaction to the van den Bergh test was always an 
indirect one. 

The hemoglobin liberated during an attack of 
blackwater fever is either excreted by the kidneys or 
is converted into bilirubin, which is dealt with as 
far as possible by the liver. Yorke and Nauss,™ 
found that only one-fifth or less of the haemoglobin 
injected intravenously into normal rabbits was 
excreted in the urine. When anuria results, Ross * 
suggests that possibly obstruction of the whole biliary 
system may sometimes supervene, leading to a com- 
plete cessation of excretion of the liberated hemo- 
globin and its products. 

In malignant malaria the hemolysis is apparently 
not of sufficient intensity to lead to the formation of 
pigment stones in the biliary passages, otherwise 
they would have been found frequently in the 
numerous post-mortem examinations performed on 
patients who have suffered from this disease. On the 
other hand, the findings detailed above show that in 
severe attacks of blackwater fever conditions are 
exceedingly favourable for the production of such 
calculi in the biliary passages, and it is remarkable 
that no report of the occurrence of biliary pigment 
stones following blackwater fever could be found in the 
literature. In the patient whose history is recorded 
below, a tentative diagnosis of a pigment calculus was 
made before operation, as it was considered that 
such an occurrence should be at least as likely a sequel 
of blackwater fever as of acholuric jaundice (familial 
or acquired hemolytic splenomegaly), in which, 
according to Piney,'? pigment calculi are almost 





invariably present in all patients who live to a fair 
age. 
A Case Related, 

The history illustrates the occurrence of a subacute 
cholecystitis in a patient with a large biliary pigment 
calculus, formed presumably as a result of previous 
attacks of blackwater fever. 

A single male, aged 34 years, was first seen on Oct. 4th, 1929, 
by the courtesy of Dr. E. W. Sutcliffe. The patient had been in 
New Guinea from 1920 onwards, and within two months of 
his arrival there he had a continuous fever for a fortnight as 
the result of an infection with Plasmodium falciparum. In 
1922 he was ill for a month with another attack of malignant 
malatia. Thereafter he usually took a daily dose of a 
quinine salt as a prophylactic measure. However, in 1923 
and again in 1926, after he had omitted to take the quinine 
on each occasion for some weeks, he developed blackwater 
fever. In 1923 and in 1926 he also suffered from attacks of 
dysentery, probably of bacillary type. Though some ten 
pounds below his former weight, he remained for the next 
three years in apparently perfect health, indulging in 
strenuous labour on the New Guinea gold-fields before 
the advent of the Air Service there. 

In July, 1929, he was admitted to hospital with the diagnosis 
of pleurisy and pneumonia, the chief symptoms being a 
stabbing pain beneath the right scapula increased by deep 
breathing, a severe pain in the right hypochondrium and in 
the right umbilical region, greatly aggravated on coughing, 
and a cough with some pinkish and also some rusty sputum. 
After nearly eight weeks he sailed for Victoria, but on the 
third day out from Rabaul he was seized with a severe 
constant pain in the right umbilical region, radiating through 
to the back, accompanied by fever and anorexia. The 
administration of quinine, aspirin, and an unknown mixture 
was followed within 24 hours by a generalised itchy rash, 
so all drugs except quinine were stopped. There was 
no jaundice and vomiting occurred only once. By the 
middle of September he was apparently well, though he had 
lost 16 pounds in weight during his illness, 

On Sept. 30th, he was again suddenly seized with a con- 
stant aching pain about the umbilicus, radiating through 
to the midline of the back about the level of the twelfth 
thoracic vertebra. The pain was exactly similar to that 
which had troubled him on the journey home. Nausea 
developed and was soon followed by vomiting, while 
regurgitation of sour fluid and gas into the mouth was 
troublesome. There was no rigor but chilly feelings were 
persistent. Within 24 hours of the onset of symptoms 
jaundice was noted, while the dark colour of the urine 
had been observed a few hours previously. The 
temperature at this time was 103-:8°F. On Oct. 2nd 
the patient was admitted to hospital, and soon afterwards a 
mild rigor occurred. A slight degree of fever was present 
next day and grs. 15 of quinine bihydrochloride were 
taken, with subjective improvement. The patient came 
under observation on Oct. 4th. He had never previously 
suffered from indigestion or flatulence. There was no 
trouble with micturition, the bowels were regular, and there 
was no history of venereal disease nor of any over-indulgence 
in alcohol. 

Examination revealed definite jaundice of the conjunctive 
and skin, while the remains of a diffuse dermatitis—probably 
the result of the ingestion of some drug—were visible. The 
temperature was 98° F., the pulse-rate being 60 per minute. 
No abnormality was detected in the heart or the lungs, On 
deep inspiration the spleen was palpable two fingerssbreadths 
below the rib margin but was not tender. The liver edge 
could be felt at the costal margin, and there was a localised 
point of considerable tenderness immediately below the 
ninth right costal cartilage. The urine contained a trace of 
albumin and much bile-pigment, but no sugar, no urobilin, 
and no hemoglobin. Microscopic examination revealed the 
presence of bile-stained calcium oxalate and uric acid 
crystals. The stools were clay-coloured. The hemoglobin 
estimation (Sahli) was 90 per cent. ; the red cells numbered 
4,500,000 per cubic millimetre, and were apparently normal 
in the films, which on two separate occasions failed to reveal 
any malarial parasites. The differential leucocyte count 
showed 12 per cent. of eosinophile cells, 50 per cent. of 
polymorphonuclear neutrophile cells, 4 per cent. of basophile 
cells, 30 per cent. of lymphocytes, and 4 per cent. of large 
mononuclear and transitional cells. No reaction followed the 
intradermal injection of hydatid fluid for the Casoni test, 
nor was any reaction obtained with complement-fixation 
tests for hydatid disease and syphilis. The patient was given 
grs. 20 of quinine bihydrochloride daily by mouth. 

On Oct. 9th the general condition was apparently unaltered , 
but a small tender mass could now be felt in the region of 
the gall-bladder. No malarial parasites were found in the 
blood films. The leucocytes numbered 6500 per cubic 
millimetre, while a differential count showed 12 per cent. 
of eosinophile cells, 55 per ‘ee of polymorphonuclear 
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neutrophile cells, 1 per cent. of basophile cells, 28 per cent. of 
lymphocytes, and 4 per cent. of large mononuclear and 
transitional cells. Microscopic examination of the stools 
revealed the presence of soaps but no neutral fats and no 
parasites. A very occasional structure was stained with bile- 
pigments, and chemical tests revealed the presence of bile- 
salts and stercobilin. There were ten units of diastase in the 
urine and 36 mg. of urea per 100 c.cm. of blood. The blood- 
serum yielded a biphasic van den Bergh reaction, the colour 
appearing in ten seconds and deepening for some minutes. 

By Oct. 13th the patient had been afebrile for four days 
and the jaundice was less intense, but in the next five days 
thete euunetede rose every 44to48 hoursto 100° F. and on the 
alternate days to 99-2°F. At midday on Oct. 15th a rigor 
occurred. The red cell count and hemoglobin percentage 
were unaltered but the leucocytes now numbered #000 
per c.mm. No malarial parasites were seen and the 
physical signs were unchanged. The dose of quinine Was 
reduced to grs. 10 daily and in preparation for operation 
i5 units of insulin with 30g. of glucose were given 
daily. Calcium chloride doses of & c.cm. of a 5 per 
cent. solution was also given intravenously. By Oct. 24th 
the temperature had been within normal limits for 
four days and the jaundice was decreasing. Mr. Cedric 
Roche opened the abdomen and found a subacutely inflamed 
gall-bladder with thickened walls densely adherent to the 
bowel. The gall-bladder was drained after removing a 
large oval calculus, measuring 5 = 2-5 em., which completely 
tilled the gall-bladder. The calculus in bulk was black in 
colour, though when smeared on white paper it left a brown 
stain, while the smallest particles broken off had a reddish 
tinge. The superticial parts of the calculus were friable and 
on firm pressure the stone was easily fractured. There was 
no obvious nucleus and microscopic examination showed the 
mass to be amorphous. Analysis proved the calculus to be 
composed practically entirely of bilirubin with some calcium 
bilirubinate, though traces of cholesterol were detected 
chemically. No bile-salts were found. 

A week after operation the fragility of the patient’s red 
blood corpuscles to hypotonic saline solutions was tested. 
In the control, haemolysis commenced in 0-45 per cent. and 
was complete in 0-35 per cent. saline solution. With the 
patient's corpuscles, haemolysis commenced in 0-40 per cent. 


in 


and was complete in 0-30 per cent. saline solution. There 
was thus definite evidence of increased resistance of the 
red cells to hypotonic saline solutions, exactly the reverse 


condition to that found in acholuric jaundice. A reticulocyte 
count a fortnight after operation showed only 0-1 per cent. 
of reticulocytes in the blood films. In acholuric jaundice the 
reticulocyte count is usually greatly increased. On Nov. 7th 
the jaundice had disappeared, the stools were of normal 
colour, the patient had made an uninterrupted recovery, the 
wound was almost healed, and the spleen was no longer 


palpable. No quinine had been taken since the operation. 
There was occasionally a little burning urethral pain on 
micturition, and microscopic examination of the urine 


showed calcium oxalate crystals, afew pus cells, and granular 
and hyaline casts. 

The patient remained in excellent health for the next 
seven weeks, putting on 22 pounds in weight. On 
Dec. 26th, after exposure to a cold wind, he had a shiver and 
later vomited. Within the next two days an obstructive 
jaundice developed, with dark we and clay-coloured 
stools. On Dec. 29th he was seen by Dr. I. H. Cowling, 
who has kindly supplied the following notes. Examination 
showed obvious jaundice. The temperature was 101° F., the 
pulse-rate being 90. The tongue was dirty and there was 
tenderness over the old wound, in the centre of which there 
was a stitch abscess from which a catgut knot was extracted. 
Calomel was given in divided and also a mixture 
containing sodium salicylate, sodium bicarbonate, and 
sodium benzoate, Next day the temperature was normal 
and remained so for the next ten days, during which time 
the tenderness disappeared and the jaundice diminished 
slightly. In the next three weeks, however, the jaundice 
became progressively worse, while sleep was almost impos- 
sible because of the intense intractable pruritus. 

On Jan. 28th, 1930, the patient again came under observa- 


doses, 


tion. He stated that for the previous week the temperature 
at 6 P.M. had never been below 106° F. and that on the day 
before it had reached 102°5° F, Constipation was very 
troublesome, and latterly there had been some irritation 


on passing urine. The jaundice 

and the pruritus was ake arable. 
the breath sounds were rather diminished at the base of the 
right lung, the liver edge was just palpable at the costal 
margin, and the spleen could be felt on deep inspiration about 
two fingers-breadths below the costal margin. There 
no tenderness anywhere in the abdomen. 


was increasing in intensity 
Examination showed that 


was 


After preliminary treatment with glucose, insulin, and 
calcium A mreny Mr. Roche explored the abdomen on 
Jan. 30th, 1930. Two pigment stones, each about the size 


of a cherry, were removed from low down in the common 


bile-duct, which was dilated behind the 
diameter being about half an inch. White bile was present 
in the duct, which was drained. The walls of the gall 
bladder were thickened but the viscus was not dilated. A 
cholecystectomy was performed. Microscopic examination 
of the gall-bladder showed the presence of a chronic cholecys- 
titis. Dr. R. Wright-Smith reported that the epithelium 
was intact and showed no increase in fat content. The 
submucosa was infiltrated with lymphocytes and large 
mononuclear and plasma cells, and contained numerous 
dilated capillaries. The muscle and serous coats were 
thickened and were infiltrated with lymphocytes and large 
mononuclear cells. All coats showed evidence of fibrosis, 
both mature and young fibroblasts being present. A fairly 
large collection of fat was obse rved in the subserous tissue. 
Analysis of the calculi showed that a thin outer crust of the 
stones was composed of cholesterol while the remainder 
consisted of bilirubin with a small amount of calcium 
bilirubinate, 


obstruction, its 


Diseussion. 

The only disease in which biliary pigment calculi 
are commonly found acholuric jaundice. In the 
case reported here the increased resistance of the red 
blood corpuscles to hypotonic saline solutions and the 


is 


low reticulocyte count are sufficient to exclude this 
disease. 

It is realised that one example of the occurrence 
of a biliary pigment calculus in a patient who had 


previously suffered from blackwater fever by no means 
proves the «etiological relationship of this fever to the 
formation of the calculus. However, on theoretical 
grounds it seems probable that such calculi should be 
not uncommon sequele in patients who recover 
from a severe attack of blackwater fever. Evidence 
in favour of this is found in the results of the van den 
Bergh test in such patients and still more so from the 
results of post-mortem examinations in those 
from this disease. 

In Victoria the opportunity of examining a patient 
who has suffered from blackwater fever rarely 
and the object of this paper is to direct attention to a 
possibly not uncommon sequel of the disease in the 
hope that others with greater opportunities will be 
able to prove or disprove the views recorded here. 
Routine examination by cholecystography of patients 
who have in the past suffered from blackwater fever 
would give valuable evidence of the 
absence of gall-stones. That such were 
pigment calculi would have to be determined after 
operation or post-mortem examination, though the 
fact that clinically these calculi were latent and 
failed to give rise to the usual symptoms of flatulent 


dying 


arises, 


presence or 
stones 


dyspepsia—so common in the ordinary case of gall- 
stones arising as a result of infection of the gall- 
bladder—would be evidence in favour of their meta- 


bolic origin. Should such calculi prove not uncommon 
sequele of blackwater fever. appropriate treatment 
directed to flushing of the biliary passages might be 
valuable as a prophylactic measure. 

Pigment gall-stones seem likely to occur as sequel 
in other forms of hemoglobinuria, more particularly 
a result of the recurrent attacks of paroxysmal 
hemoglobinuria. 


as 


I am indebted to Miss B. Splatt, who analysed the 





biliary calculi, and to Dr. R. Wright-Smith, who 

reported on the histological appearances of the 

gall-bladder 
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THE clinical diagnosis of tuberculosis is frequently 
uncertain, and the presence of the tubercle bacillus 
cannot always be demonstrated. , Attempts have 
therefore been made from time to time to introduce 
a reaction which is specific for tuberculosis, but 
until recently no test has been elaborated which can 
be utilised with any degree of success as a measure 
of the progress of a case of tuberculosis. It is now 
possible, by means of the Vernes resorcin test and by 
estimation of the sedimentation rate of the red cells, 
to determine the progress of the majority of cases by 
laboratory procedures, but neither of these tests is 
specific for tuberculosis. 

In 1928 Dr. Arthur Vernes. of L’Institut 
Prophylactique. Paris, published ** Etudes sur la 
Sérologie de la Tuberculose,”’ which dealt fully with 
the resorcin test. and analysed the results of the 
examination of 1240 persons. including 184 normal 
individuals. The question of tuberculosis does not 
arise in a perfectly fit person, and a test can only be 
of value when it is capable of differentiating obscure 
cases of tuberculosis from other conditions in which 
no definite clinical diagnosis is possible. Vernes gave 
no particulars of these 184 cases, and it was obvious 
that it would be helpful if a series of tests were 
performed on the blood of patients suffering from 
other diseases than tuberculosis. This was the 
original object of our research. 


Technique of the Resorcin Test. 

In a chemically clean test-tube is placed 0-6 c.cm. of 
serum ; to this is slowly added 0-6 c.cm. of 1:25 per cent. 
solution of resorcin in doubly-distilled water, and the optic 
density of the resultant mixture is immediately determined 
in the Vernes-Bricq-Yvon photometer. This photometer 
simplifies the determination of optic density and is exceed- 
ingly accurate and simple in use. The optic density should 
be measured with the least possible delay, as it increases very 
rapidly in those bloods in which a high reading will eventually 
be obtained. It is advisable to carry out the test on another 
0-6 c.cm. of the same serum to serve as a control. If the 
reading obtained in the control varies by more than 3 per 
cent. the results cannot be relied on. The mixture is allowed 
to stand at room temperature for four hours and the optic 
density is again determined. The difference between the 
second and the first reading is the photometric figure for 
the test. 


Vernes states that a figure below 15 is given, as a 
rule, when a person is not affected by tuberculosis, 
whilst the probability of the existence of tuberculosis 
becomes greater as 30 is approached. He said in 
1927: 

“ Except in a small number of cases, which can be easily 
recognised, a person may be considered to be affected with 
active tuberculosis when the reading is above 30, and if a 
thorough examination reveals nothing wrong with the 
lungs, tuberculosis will be found elsewhere.” 


The cases to which Vernes refers are: ** syphilis, 
during the period of the chancre only, soft chancre, 
lung disease (pneumopathie) with high fever, violent 
septicemia, and certain casesof cancer in an advanced 
stage.’ As a result of these statements, it seemed 
that a valuable test had been evolved for the certain 
diagnosis of tuberculosis, whilst further experimental 
work showed that the optic density of the serum with 
resorcin was directly proportional to the degree of 
activity of the disease. 





The Test not Specific for Tuberculosis. 

During the last 12 months an investigation asto the 
value of this test, both in diagnosis and prognosis, has 
been carried out in the Biochemical Department of 
the Clinical Research Association. 350 sera have 
been examined, 200 of which were obtained from hos- 
pital or sanatorium cases of proved tuberculosis, while 
150 were from persons suffering from disease other 
than tuberculosis. In addition to these, 25 sera 
from normal individuals were examined. From our 
results it seems reasonably certain that, when an 
optic density below 40 is obtained, active tuberculosis 
can be definitely excluded, but the opposite does not 
apply, and a high figure is obtained in all pyrexial 
conditions, particularly where there is any tissue 
destruction, especially in bone and joint disease 
(osteomyelitis, arthritis, rheumatic fever). Several 
of these cases showed figures exceeding 90, whilst 
one case of rheumatoid arthritis in an old lady with 
no clinical or X ray evidence of tuberculosis gave a 
figure as high as 158. As the condition of the patient 
improved, so did the density figure drop as in the 
phthisis cases. The average figure for acute cases 
was 95, while in convalescence a figure of between 
10 and 50 was obtained. 

Another group of cases investigated was typhoid 
fever. An average figure of 55 was obtained in the 
second and third week of the infection; this test 
does not, therefore, differentiate between typhoid 
in the second week and abdominal tuberculosis. 
Advanced malignant disease usually produced a 
figure of over 100. Cases of furunculosis and 
carbuncle gave an average figure of 55, whilst one 
case of carbuncle gave a reading as high as 269. 

The normal individuals tested were all apparently 
perfectly healthy, and the figures obtained were 
below 15 with one exception. This case, after 
giving an index of 1, was retested after an interval 
of one month whilst suffering from a common cold. 
The figure then obtained was 77. After a further 
interval of one month, when complete recovery had 
taken place, a figure of 2 was obtained. Another 
case of special interest came under our notice of a 
patient suffering from asthma, in whom no trace of 
recent or active tuberculosis could be found either 
clinically or radiographically. Two Vernes resorcin 
tests were performed, one during an asthmatical 
attack, which gave an index of 50, the other under 
normal conditions when a figure of 28 was obtained. 
The interval between the tests was seven days. The 
question was raised: did the positive Vernes figure 
in the first instance indicate the lighting up of an 
old tuberculous lesion, or did it merely indicate a 
pulmonary activity of the bronchial asthmatical 
type ? If the former, then the activity subsided within 
seven days, and—from our knowledge of activity 
in tuberculosis—not only is this very rapid but also 
highly improbable. No such rapid drop in the index 
was observed in the most favourable case of phthisis. 
It seems true, therefore, that perfectly fit persons 
with no disease whatsoever will generally give a 
figure below 15, but this application of the test 
would only be of value to an employer of labour who 
wished to safeguard himself from engaging a person 
with active tuberculosis. 

A few cases of surgical tuberculosis were also 
tested; these included joint disease, tuberculous 
peritonitis. and renal tuberculosis. All the cases of 
active tuberculosis gave figures exceeding 40. An 
average figure of 103 was obtained, whilst five cases 
gave readings above 150, the highest recorded being 
198. These high readings are of interest in view of 
Vernes’s statement that a figure of 150 was rarely 
exceeded in tuberculosis. Several serial tests were 
performed and as activity diminished so also did 
the figure for the optic density with resorcin. The 
average figure of 28 was obtained for inactive cases, 
whilst six sera from patients with tubercle bacilli in 
the sputum gave figures below 15, varying between 
{and 13. These cases were all inactive, but never- 
theless tubercle bacilli persisted in their sputa. It is 
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evident, therefore, that the test is of no practical 
value in inactive tuberculosis. 

Sufficient evidence has been obtained for us to 
state quite definitely that the test cannot be regarded 
in any way as specific for tuberculosis. In the 
really doubtful cases a high index does not necessarily 
indicate a tuberculous lesion. Even advocates of the 
test such as Goiffon and Pretet and André Bréton do 
not consider the test to be absolutely diagnostic, and 
quote several exceptions. 

The chief diagnostic value of the test appears to 
lie in a negative result for the exclusion of active tuber- 
culosis. The Pirquet and Calmette reactions are 
also valuable in a negative direction, but they do not 
possess the same value as the Vernes test in that they 
do not give a numerical idea of the activity when 
tuberculosis is known to exist. 


The Test as a Numerical Index of Progress. 


It was at once obvious to us that the most active 
cases gave the highest readings, and as improvement 
occurred the index fell. Other cases show no fall 
or give an increasing index ; these are the cases that 
are obviously going downhill. A typical case which 


is not responding to treatment gives indices at 
monthly intervals as follows :— 

100 112 110 105 100 130 
whilst a favourable case shows :— 

80 72 63 53 41 31 


Although secondary peaks may occur, corresponding 
with exacerbations, the general trend of the curve 
gives an excellent idea of progress, and often exactly 
reflects the radiological and clinical findings. The 
index gives information of the imminence of an 
exacerbation in advance of the thermometer and the 
general condition of the patient. Certain patients 
who are apparently responding to treatment but in 
whom no reduction of the index has taken place have, 
in our series, ultimately failed to benefit by treatment 
and the gradual trend has been downhill. 


Comparison with the Erythrocyte Sedimentation Test. 


These features also appear in the erythrocyte 
sedimentation test. and we therefore decided to make 
a comparison of the results of the two tests. A 
comparison was made in 130 cases of pulmonary 
tuberculosis, doubtful cases, and normal persons. 
The bloods for each test were taken at the same time 
and under the same conditions. Of these 130 cases, 
we found practical agreement in 90 per cent., not 
only in the interpretation of the numerical values 
for both tests, but also in the clinical and X ray 
findings. 

The particular technique employed for the sedimentation 
test is as follows: 3 c.cm. of blood are withdrawn by 
venepuncture and mixed with 1 c.cm. of a 3-8 per cent. 
solution of sodium citrate ; 2 c.cm. of this mixture are drawn 
up into a pipette of 4 mm. calibre and graduated in 0-1 c.cm. 
from zero to 2 c.cm. with intervening divisions of 5 between 
each 0-1 c.cm. There are, therefore, 100 divisions in 2 c.cm., 
and the rates of fall can be reckoned as percentages. 


The readings observed after two hours were recorded 
and these figures have been plotted as a graph, with 
the figures for the optic index of the serum with 
resorcin as one of the ordinates, and the percentage 
rate of fall of the erythrocytes as the other. This 
graph clearly shows how close this agreement is in 
the last 28 of our cases. It was not considered 
advisable to compare the results of all the sera, 
because there had been, on some occasions, undue 
delay in performing the resorcin test. André Bréton 
pointed out that the test should be carried out within 
24 hours of the drawing of the blood, so when this 
particular comparison was carried out a standard 
time of 20 hours was allowed to elapse before the 
Vernes test was commenced, thus ensuring that the 
same conditions obtained in all cases. It was found 





that the erythrocyte sedimentation rate behaved in 


exactly the same manner as the resorcin test, and 
either test gave a very valuable indication of the 
progress of any particular case. Although the 
products of the results are not within the range of an 
absolutely straight line, they are within the limits 
of experimental error, and by means of the graph an 
approximate figure for the optic density of a serum 
may be arrived at from the result of the sedimentation 
test. 

Fahraéus observed that the sedimentation rate was 
increased not only in tuberculosis, but also in all 
kinds of infection, most distinctly when accompanied 
by high fever, and in many cases of malignant 
tumours and certain forms of psychosis. We have 
ourselves shown that such conditions also produce 
an increase in the resorcin figure, while we have 
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further demonstrated that bone and joint disease 
produce a most decided increase in this test with a 
correspondingly diminished blood stability. The 
agreement also occurs even in such temporary states 
as coryza. Whenever there is pyrexia, particularly 
in association with tissue destruction, an increase in 
the Vernes figure and a more rapid sedimentation 
of the red cells will result. The natural corollary 
to this close agreement of the two tests appeared to 
be that the same factors produced both these 
phenomena, while it is abundantly clear that no 
specific body is present in the serum of a tuberculous 
individual which will produce an increased optical 
density with resorcin, and it is equally certain that 
there is no such substance causing a more rapid 
sedimentation of the erythrocytes. Sedimentation 
is undoubtedly due to the action of hemagglutinins. 
These are in turn probably dependent on the presence 
of proteins in the plasma. Sedimentation occurs 
very rapidly in pure fibrinogen, less rapidly with 
globulin, and very slightly in solutions of albumin. 
A reduction in the suspension-stability of blood is 
brought about by an increase in the fibrinogen or 
globulin protein fractions. Breaking down of tissue 
proteins with the undoubted increase in the globulin 
fraction of the serum proteins in these conditions 
may, therefore, account for the increased sedimentation 
rate of the erythrocytes. The increase of fibrinogen 
alone does not appear to account for the raised 
optical density with resorcin, as serum after clotting 
is used in this test. 


The Colloidal Dispersion of the Globulin Fraction. 


If it is conceded that the diminished stability of 
the blood and the increased optical density with 
resorcin are due to a common factor, it appeared to 
us that this must be sought in a variation of the 
globulin fraction of the serum. With this object in 
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view a series of determinations of the total protein, the 
total globulin, and the Vernes index were performed 
on 22 different sera. For the sake of simplicity the 
globulin and total protein figures for the sera were 
estimated photometrically, and the results shown in 
the following Table were obtained. 


A=Optic density. C=Percentage albumin. 
B = Percentage globulin. D =Total protein globulin x 100, 


A. B. Cc. dD. Bim | S D. ae See D. 
7°5 3:3 73 45-3951 3:7 82 4499125 39 4:4 88-7 
16 2-66 7°83 341964 4:7 85 5539125 43 80 53-5 
17 | 2-7 8-8 | 30-77 66 40/88 45-51134 50 6-4 77:8 
17 3-72 &86/(,43-39771 40° 65 6099134 4:2 60 70-0 
21 | 2-8 8-2 | 34-2577 3-8 17-4 51-8 191 $2 56 74-4 
24 | 3-7 8-6 43-597 81 52:74 69°8391165 46 76 603 
31 | 3-1 84 369794 46/88 52:3 

34 3-0 9.0 |) 33-3113 4:7 | 7-6 61°8 











Obviously the Vernes resorcin test is neither 
dependent on the percentage of globulin in the serum 
nor on the proportion of globulin to total protein. 
The most that can be said is that there is a general 
trend for the globulin to increase as the optical 
indices do. The high figures were obtained in cases 
of active phthisis. Sera denuded of globulin by 
saturation with magnesium sulphate gave no increase 
of density with resorcin, whilst artificial increases of 
the optical indices in normal sera were obtained by 
the addition of globulin. An attempt was also made 
to correlate the findings with the various fractions 
of globulins, such as euglobin and pseudoglobulin 1 
and pseudoglobulin 2, but no definite relationship 
could be demonstrated. It seems, therefore, that 
the important factor is not so much the actual 
quantity of globulin present in the serum, or its 
proportion to the total protein as its colloidal disper- 
sion. With an increase of globulin, the particles 
of which are larger than those of albumin, the 
circulating blood plasma is less dispersed. This 
was pointed out in 1927 by J. Daranyi in comparing 
the value of the physical colloidal chemical] investi- 
gations of the blood with the “‘ immune-diagnostic ”’ 
methods in the diagnosis of tuberculosis. 

With the decrease of the dispersion the flocculation 
of the serum by various physical agents is augmented, 
or the colloidal lability becomes greater. After 
several comparative examinations with different 
physical agents, Daranyi arrived at the conclusion that 
the method of colloid lability is best combined with 
that of refraction—the latter giving approximately 
the protein content. From the refraction the quantity 
and from the colloid lability the dispersion of the 
serum is estimated, both these values expressing the 
protein structuré. In incipient cases refraction is 
normal and colloid lability in most cases, if not 
strong, is at least positive. In chronic cases both 
values are increased. In grave cases there is low 
refraction with very strong colloid lability. In serial 
examinations the increase of refraction and colloid 
lability indicate a progressive tuberculous disease 
and a decrease of both indicates healing. This is 
precisely what can be demonstrated both with the 
resorcin test and by means of the sedimentation rate 
of the red cells. 

During the course of this work an attempt waS 
made to apply the test to the blood of cattle. Blood 
from both normal and tuberculous cows was obtained, 
but no results of diagnostic value can be recorded ; 
indeed, some of the optical indices obtained from the 
infected animals were actually lower than the figures 
for the sera of normal animals. This is probably 
explained by the fact that there is a decrease in the 
globulin content of the plasma of cattle suffering 
from tuberculosis. No reliable results could be 
obtained on the sera of laboratory animals which 
had been inoculated with tuberculous material, and 
we were unable to confirm the statements of certain 
of Vernes’s collaborators that the test could be 
usefully employed to expedite the diagnosis of 





tuberculosis by the withdrawal of blood after 14 days 
from the experimentally infected animal, 

With a view to further investigating the possibility 
of an increase in globulin affecting the optical index 
of fluids when mixed with resorcin, 100 consecutive 
specimens of cerebro-spinal fluid were examined and 
positive results were obtained in cases of tuberculous 
meningitis by applying the slightly different technique 
described by Vernes to the fluid itself. Ifacomparison 
with normal fluids be made, perfectly satisfactory 
results are obtained, but it is not possible to differen- 
tiate a tuberculous meningitis from any other 
meningeal infection by this means. In all cases 
where a globulin increase occurred a raised optical 
index was recorded. As in the case of the blood, the 
chief value of the test appears to be in a negative 
result. It seems that, in cases of suspected tuber- 
culous meningitis where it is not possible to demon- 
strate the presence of the tubercle bacillus, an increase 
of globulin accompanied by a decrease in the chloride 
content and the amount of reducing-body present, 
together with a slight lymphocytosis, are better 
presumptive evidence of tuberculous meningitis 
than a raised optic density of the fluid with resorcin. 


In conclusion, we should like to mention our very 
great indebtedness to Dr. E. Ofenheim, of St. John’s 
Hospital, Lewisham, who introduced the Vernes 
syphilimetric test and the resorcin test to this 
country and who has been so kind as to demonstrate 
the technique and explain the intricacies of the 
special photometer employed. It is only through 
his great interest in the matter that we undertook 
this investigation. We should also like to thank 
Dr. W. C. Fowler, superintendent of Pinewood 
Sanatorium, for sanction to carry out this work and 
for his valuable help and suggestions ; Dr. J. C. Muir, 
medical superintendent of Whipps Cross Hospital, 
for supplying blood specimens from several cases of 
tuberculosis, and from patients suffering from diseases 
other than tuberculosis, also for his copious notes on 
the cases; and Mr. R.‘*J. Parris for much of the 
technical work which he has most skilfully carried out. 


Conclusions. 


1. The Vernes test cannot be considered specific 
for tuberculosis. 2. Its chief value in diagnosis is 
that a figure below 30 contra-indicates active tuber- 
culosis; the converse does not obtain. 3. The 
results are very valuable in prognosis and as a guide 
to treatment. 4. A persistently high figure, despite 
apparent clinical improvement and diminished activity, 
indicates an unfavourable prognosis, whilst a low 
figure accompanying an active condition permits of 
a more hopeful outlook. 5. Exacerbations and the 
return of activity are foreshadowed by a raising of 
the index before any change in the general condition 
of the patient or in the temperature chart are observed. 
6. The test has no value in the diagnosis of tuber- 
culosis in animals. 7. There is close agreement 
between the Vernes resorcin test and the suspension 
stability test (sedimentation rate of the red cells), 
and both probably depend on the altered colloid 
lability of the blood in tuberculosis, 
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Clinical and Haboratory Notes. 


PRIMARY CARCINOMA OF LIVER IN A CASE 
OF H-EMOCHROMATOSIS, 


Joun W. 


ASSISTANT 


By 


Orr, M.D., 
PATHOLOGIST, ST. 


B.Sc. BELF., 
MARY’S HOSPITAL. 


IN the recorded cases of that comparatively rare 
condition, hemochromatosis, cirrhosis of the liver 
appears to constant post-mortem finding. 
The association between multilobular (so-called 
alcoholic) cirrhosis of the liver and primary carcinoma 
of the liver has been demonstrated. many times. 
The following case, in which all three conditions 
coexisted, seems to be of sufficient interest to record. 


be a 


The patient, an engineer, aged 54, was admitted to St. 

Mary's Hospital on Dec. 24th, 192%, suffering from pain 
in the back, chest, and shoulders. This pain had started 
six weeks previously and had been continuous ; the patient 
had collapsed several times. Flatulence and constipation 
were prominent symptoms. There was nothing of impor- 
tance in the previous history apart from “ indigestion ”’ 
three vears before, consisting of pain across the chest after 
meals; this had been relieved by medical treatment. 
The temperature 
the pulse-rate S80, and the respiration-rate 20, The facial 
expression was rather anxious, the lips and ears showed 
marked cyanosis, and there was considerable dyspnoea ; 
the teeth were bad. and the tongue furred. The abdomen 
was distended; the liver edge was palpable two inches 
below the right costal margin, but the spleen and kidneys were 
not palpated. There was no evidence of fluid in the peri- 
toneal cavitv. The chest showed some flattening of the 
right supraclavicular region and slight impairment of move- 
ment and percussion note on the right side, with harsh 
breath sounds in the right axilla; X ray examination on 
Jan. th, 1930, suggested old chronic tuberculous foci in 
both lungs, with a more recent lesion at the right apex. 
The cardiovascular and nervous systems were normal. 
Urine examination showed a specific gravity of 1030, an 
acid reaction, and no abnormal constituents. 

On Jan. 14th there was some increase in the abdominal 
distension, with evidence of fluid and the bowels were still 
very constipated. Weakness in the legs developed, especially 
on the left side, with loss of the knee, ankle, and abdominal 
reflexes: later the patient had to be catheterised. By 
Jan, 27th he was in a semi-comatose st ate, still very cyanosed, 
and showed marked abdominal distension and ascites. The 
temperature rose rapidly during the last day (Jan. 28th: 97° ; 
Jan. 2%th: 6 a.m. 102°; 10 a.m. 104°5°; 2 P.M. 106°8 
z 108°2°), and he died at 6.50 PLM. 


Condition on admission, was 99° F., 


» PLM, 


Necropsy. 


No bronzing of the skin was observed, with the exception 
of some slight pigmentation of the legs. The abdomen 
contained about 40 oz. of clear, straw-coloured fluid. The 
liver was enlarged and weighed 2700 g.; it was reddish- 
brown in colour and showed the typical coarsely granular 
surface of cirrhosis over most of the right lobe. Areas 
of grevish-white tissue were seen in the left lobe (up to 


10 t cm.), and smaller and much more scattered foci 
(up to 2°5 cm. in diameter) of similar tissue were present 
in the right lobe. On section, these parts were of soft 
consistency, in contrast with the rest of the liver which 


offered a considerable resistance to the knife. The largest 
pale areas showed some central softening, and appeared 
to be formed by the confluence of smaller nodules. When 
placed in a mixture of potassium ferrocyanide and hydro- 
chlorie acid, the reddish-brown cirrhotic portions of the 
liver developed an intense blue colour, indicating the presence 
of free iron in considerable amount, whilst no reaction was 
obtained in the greyish-white zones. The pancreas and 
abdominal lymph glands were also reddish-brown and gave 
a strongly positive Prussian-blue reaction. The spleen 
was enlarged, congested, and tough, with an increase of 
fibrous tissue; no iron was demonstrated macroscopically. 
The kidneys were slightly congested, and did not react for 
iron. No changes of importance were found in the alimen- 
tary canal. 

Pleural adhesions were present over the apices and 
diaphragmatic surfaces of both lungs, and on both visceral 
pleurze were numerous small grey nodules (3 mm. in average 





diameter). At the apex of the right lung was a large 
pigmented scar, evidently an old tuberculous lesion ; there 
was slight hypostatic broncho-pneumonia of the left lower 
lobe, and acid digestion of both lungs. The heart showed 
subpericardial petechi#, parenchymatous degeneration of the 
myocardium, and a patch of subendocardial hemorrhage 
on the left side of the interventricular septum. The arteries 
showed a moderate amount of atheroma. The brain and 
all other organs were normal. The degree of post-mortem 
decomposition of all organs was much greater than would 
be expected in winter 20 hours after death, 


Histology. 


Liver.—The reddish-brown tissue shows the histology 
typical of hemochromatosis ; the picture is that of multi- 
lobular cirrhosis, together with a heavy deposition of hamo- 
siderin pigment. Granules: of hamosiderin are present 
in the parenchyma cells and Kiipffer’s cells of the adult 
liver tissue, in the fibrous tissue, and in the cells of the 
regeneration nodules. The greyish-white tissue is a solid 
alveolar, polygonal-celled carcinoma, having the histological 
characteristics of a liver-celled carcinoma. No pigment is 
present In any of the essential cells of the tumour nodules, 
though it can be found in the cells of the stroma, even in 
the central parts of the largest deposits of growth. Insections 
stained for iron with a mixture of potassium ferrocyanide, 
potassium ferricyanide and hydrochloric acid, and counter- 
stained with lithium carmine, the growth can be differentiated 
with ease from the cirrhotic liver tissue and regeneration 
nodules by the distribution of the blue-stained pigment 
alone. 

Spleen.—Hemosiderin is present in the fibrous trabe- 
cule and blood-vessel walls, and to a lesser extent in the 
reticulum cells of the pulp, especially round the Malpighian 
bodies. A considerable amount of hemofuscin is also present. 
Otherwise the histological appearances are those usually 
found in portal venous obstruction. 

Kidney.—Uemosiderin is present in very small amounts 
in the lining epithelium of the second convoluted tubules. 

Lung.—The scattered pleural nodules show the histology 
typical of old tuberculosis. 


A few similar have been recorded, the 
most complete description, with an extensive review 


cases 


of the literature on hemochromatosis, being that 
of Donaldson (1929), whose case differed from the 
above in that hemosiderin was absent from the 


regeneration nodules as well as from the carcinoma 
cells. Bronzing and glycosuria were absent in his 
ease as in this. Telling and Stewart (1921) mention 
two cases in both of which pigmentation of the 
skin was absent, but details are not given. In the 
case recorded by Blanton, Richmond, and Healy 
(1921), glycosuria was present and pigmentation 
of the skin absent. Hemosiderin is stated to have 
been present in the carcinoma cells as well as in 
the cirrhotic liver tissue. Hibbs (1927) found 
pigment in the liver but not in the tumour; his case 
was a bile-duct carcinoma, all the others where 
histological accounts are given being liver-celled 
growths. Mills (1924) had two carcinomata of the 


liver in 17 cases of hemochromatosis. Mallory, 
Parker, and Nye (1921) found the condition four 
times in 224 cases of cirrhosis of liver (the total 


presumably including all types of cirrhosis). Rowen 
and Mallory (1926), in an analysis of nine primary 


carcinomata of liver, seven of which were liver- 
celled growths, state that three of the latter were 
associated with ‘“ pigment cirrhosis.’” No cases 


have been found in continental literature. 


My thanks are due to Dr. C. M. Wilson for allowing 
make 


me to use of the clinical case notes, and to 
Dr. W. ID. Newcomb for his interest and helpful 
criticism. 
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THE USE OF EXTRACT OF HOG 


DERMATOLOGY. 


SPLEEN IN 


By R. M. B. MACKENNA, M.A. CAMB., 


M.R.C.P. LonD., 


HON, DERMATOLOGIST, LIVERPOOL STANLEY HOSPITAL, 


DURING the last few months some interest has been 
aroused by an article on the Instantaneous-physiologic 
Cure of Eczema and Urticaria by Dr. Thomas M, Paul, 
of St. Joseph, Missouri.! Apparently as the result 
of the publication of this paper, a leading firm who 
specialise in the preparation of animal extracts have 
put a preparation of 40 per cent. isotonic solution of 
hog spleen on the market. and have titillated the 


dermatologists with Paul’s assertion that ‘‘ hives 
(i.e., urticaria) will disappear in 15 minutes, that 
the itching and oozing of an eczema will cease in 


half and hour, and tha, an eczematous lesion, regard- 
less of its degree of lichenification, will vanish in a 
few days as the result of a hypodermic injection ” of 
this solution. As Paul admits, the statement ** seems 
preposterous,’ but he adds that ‘*‘ such has been the 
writer’s experience in a series of 61 cases.” 

On reading his paper one finds that 34 of his 
patients received one injection ; “‘ 16 received two ; 
% received three; 5 received four; 3 received five ; 
3 received six; 2 received seven; | received eight : 
I ten; | eleven; and 1 thirteen injections each.” 
He has treated 44 cases of eczema and 17 cases of 
urticaria, and these apparently comprise the * 
of 61 He has also treated two cases of 
pruritus ani et vulve, and one case of pruritus perinei 
(sic), and these ** recovered promptly,”’ but one is 
not surprised to learn that one case of miliaria, three 
of lichen planus, and one of psoriasis failed to respond 
to this line of treatment. 

The following is a iecord of merely six cases of 
dermatological conditions which I have treated by the 
injection of 40 per cent. isotonic hog spleen solution :— 


series 


cases. 


1. Miss A, aged 19, was first seen on April 14th, when she 
presented a typical urticarial eruption of moderate severity 
on the trunk. This was her first attack of urticaria, and 
had persisted for six weeks. No history of dietary indiscre- 
tion was obtainable, and no obvious septic foci were found 
on examination. 5 c.cm. 40 per cent. hog spleen solution 
were injected intramuscularly. She reported two days 
later that there had been no improvement in her condition. 


2. Mr. B, aged 25, presented a generalised urticarial 
eruption of moderate severity affecting the trunk and 
limbs. He had suffered from the disease for 18 months, 


and a series of protein-sensitisation tests had given no 
definite results except a mild reaction to wool and horse hair. 
On marking the skin with the blunt end of a penholder 
weals developed in 12 seconds and persisted for some minutes, 
On Feb. 8th 15 c¢c.cm: 40 per cent. hog spleen solution were 
injected deep subcutaneously into the buttock. Five minutes 
after the injection the ‘ weal-development-time’’ was 
unchanged. On Feb. 12th he was again examined. He stated 
that the lesions present on his body at the time of injection 
disappeared in 24 hours, but 36 hours after the injection he 
‘had a bad attack” during which his eyelids and lips 
swelled up. On examination the typical urticarial lesions 
were found on his body, and the eruption was quite as severe 
as at the time of the injection. 

3. Mr. C, aged 60, had suffered from severe urticaria 
for years. There had been practically no intermissions of 
the disease during the whole of this time. On Jan. 21st 
l5c.em. 40 per cent. hog spleen solution were injected 
intramuscularly. No improvement whatever resulted. 

4. Mr. D, aged 63, had acute vesicular eczema affecting 
the arms of one month’s duration. On Feb. 28th, 15 ¢c.cm. 
i) per cent. hog spleen solution were administered deep 
subcutaneously. The affected areas were treated with 
j-pastille dose of X rays, and he was given a solution of 
liquor carbonis detergens , and Lassar’s paste with 1 per cent. 
ichthyol as local applications. One Kalzana tablet, thrice 
daily, after food was ordered. When next seen on March 7th 
his condition had improved considerably, but not more than 
one would have ordinarily expected had the injection not 
been given. The affected areas then presented a scaly 
erythematous eruption. He stated that no improvement 


? Urologic and Cutaneous Review, 1929, xxxiii., No. 11. 





had occurred during the first three days after the injection, 
but that there had been a gradual improvement thereafter. 

5. Mrs. E was aged 41. On March Ist she received an 
injection of 15 ¢c.cm. 40 per cent. hog spleen solution for a 
lichenified and pruriginous dermatitis affecting the arms 


and back. The condition had been present for two years, 
and had been remarkably resistant to treatment. No 
improvement resulted. 

6. Mr. F, aged 74, had been under treatment since 
November, 1929, for an acute seborrheic dermatitis 
affecting the head, ears, neck. and body. His condition 
had improved but slowly, and on March 18th, 1930, he 


reported that there had been a fresh outbreak affecting the 
arms. On examination one found an se borrhoeic 
dermatitis of the arms with considerable serous exudation ; 
15c.cm. 40 per cent. hog spleen solution were given intra- 
muscularly, and dressings of calamine applied. 


acute 


lotion wer 


Three days later he reported that ‘‘ the arms had dried up 
within 24 hours of the injection.”’ The condition had 
definitely improved ; there was no exudation, but there 


remained a 
severit Vv. 


scaly erythematous dermatitis of moderate 


The Six cases detailed above cannot be compared 


either in number or in effect with the series of 61 
cases of “ instantaneous-physiologic cures’? which 
have been published in America. Despite the 


moderate improvement recorded in Case 6 I am 
extremely sceptical as to whether injections of 
10 per cent. hog spleen solution are of the least value 
in the routine treatment dermato- 
logical conditions. 


of the commoner 


NAUHEIM TREATMENT 
DIOXIDE FOAM 


AND CARBON 
BATHS. 


By L. Sainurro, M.B. CAMB., 
CHIEF ASSISTANT IN THE ELECTROTHERAPY DEPARTMENT, 
ST. THOMAS’S HOSPITAL, 
THE warm effervescing waters of Nauheim, in 


Germany, have become famous for their success in 
the treatment of cardiac weakness. The water is 
heavily charged with carbon dioxide, and also contains 
calcium chloride in solution, with other salts in smaller 
quantities, and various attempts have been made to 
introduce ** Nauheim treatment’’ with artificially 
prepared solutions. Formule for this purpose may 
be found in Kellogg's ** Rational Hydrotherapy,” ' or 
Martindale and Westcott’s ** Extra Pharmacopoeia,” 
but the recent invention of what is known as a bubble 
or foam “ distributor’ (Baderost), for use with a 
cylinder of carbon dioxide and a little saponin solution, 
makes the whole process far more simple and easy to 


administer efficiently. It is doubtful whether the 
ealecium chloride used in the chemically prepared 
baths has any effect beyond raising the specific 


gravity of the solution, as it is not absorbed, the main 
physiological effects being due to the carbon dioxide 
and to the temperature of the bath. The so-called 


‘foam bath” apparatus has only been introduced 
into this country within the last vear, and so far 
has not met with the serious consideration that it 


deserves, though on the Continent, and particularly 
in Germany, it has been widely used for some while 
with good results. 

As I have now had the opportunity of some 
experience of this new method of giving Nauheim 
treatment, a practical description may help to 
popularise a form of treating heart disease of which 
the good results have long been well known, but in 
which the practical difficulties of administration 
were too great for it to be very much used in ordinary 
practice. All that is now required to carry out this 
treatment is a foam distributor obtainable either in 
this country or, more cheaply. abroad, a cylinder of 
carbon dioxide and the saponin solution, which can 
be bought from any good manufacturing chemist. 


Administration. 
The distributor consists of three parallel pipes held together 
in a frame and perforated along their length with a series of 
holes. Over these apertures are a pumber of porous blocks 
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of wood. The pipes are joined at either end and connected 
with the cylinder of gas, which escapes through the porous 
wood as very fine bubbles. If the bath is filled with water 
and the gas turned on, a simple aeration or bubble bath 
results ; if, however, the distributor is only covered with a 
few inches of water, to which a little saponin solution has 
been added, a fine dense foam is formed which gradually 
fills the bath. The procedure is as follows. 

1. Soak the distributor in water for some hours before 
use to allow the wooden blocks to swell and prevent leakage 
of gas between them. To prevent it scratching the bath, a 
rubber mat may be laid under it. 

2. The bath is half filled with water at a temperature of 
94-97° F. and 20 c.cm. of foam extract (saponin solution) is 
added. This is mixed well with the water before turning 
on the gas or air, a point of importance in securing fine foam 
free from large bubbles. 

3. Compressed air is pumped through the distributor 
until a layer some inches thick of air-foam has been produced. 
In the absence of an electric air pump, an ordinary motor 
tyre pump can be used quite effectively. The air-foam 
cover prevents the carbon dioxide from escaping, as carbon 
dioxide foam wil not last unless it is protected in this way. 

4. Carbon dioxide is now bubbled through the distributor 
at a pressure of 0-15-0-2 of an atmosphere. The patient 
gets into the bath and remains there for 5-20 minutes, 
carbon dioxide being bubbled through the distributor the 
whole time. <A rubber back rest and a folded towel as a head 


rest add to the comfort of the patient, who should be 
immersed in the bath up to his neck. The temperature of 
the bath is maintained by adding more hot water from 


time to time. No hard-and-fast rule can be laid down for 
the management of all cases, the duration of the bath 
and its temperature depending upon the degree and kind 
of disease, the pulse-rate, blood pressure, and personal 
idiosyncrasies. : 

5. Before, during, and after the bath its temperature 
and that of the patient are taken, and also the pulse, a fall 
of pulse-rate being aimed at. The blood pressure is also 
taken before and after the bath, a fall likewise being, as a rule, 
expected. 

6. After the bath the patient goes to bed for an hour, 
and is not allowed to read, write, or talk during this period- 
The bed should be kept warm with a hot bottle. To destroy 
the foam in the bath, sprinkle with a jugful of soft soap 
solution. 

7. At the beginning of a course of these baths, a bath 
for three to four minutes at 96-97° F. is given, and if the 
effect of this is satisfactory it may be repeated, and the 
period of immersion subsequently lengthened up to 15-20 
minutes towards the end of treatment. The temperature 
is correspondingly lowered down to 94° or even 92° F, 

8. Baths are given on two or three successive days, 
followed by a day’s respite, and then repeated. The average 
number of baths in a course varies from 20 to 30, and the 
duration five to six weeks. Baths on alternate days may 
be found less fatiguing, and with women should not in any 
case be given during the menstrual period. 

On the days when no bath is given ‘“‘ Schott ”’ resisted 
exercises may with great advantage be carried out if the 
services of a skilled administrator are available. In the 
absence of such a person other suitable graduated exercise 
may be taken. 


Physiological Effects. 


1. The type of reaction obtained depends upon the 
temperature of the bath. Carbon dioxide baths are 
used practically solely for their effect on the circulation 
in cardiovascular disease, and in these conditions 
bathing above an indifferent degree of heat should 
be discouraged. At a neutral temperature a carbon 
dioxide bath has much the same effect on the surface 
circulation as a very hot bath, but has the advantage 
of avoiding the harmful, primary excitation and 
secondary depression produced by heat. As Hediger ’ 
points out, the carbon dioxide bath is the only 
physical method of treatment in which the heart 
muscle is trained without at the same time increasing 
the frequency of the beat. The slowing of the pulse- 
rate extends the period of diastole and enables the 
coronary vessels to be better filled with blood, which 
must tend to improve the nutrition of the myocardium. 
The blood pressure may fall 20mm. of mercury 
during the course of one of these baths. In baths 


under indifferent degrees of temperature the peri- 
pheral vessels are contracted, the blood pressure 
rises, and consequently the work of the heart is 
increase 


increased. By a gradual of the carbon 








dioxide content and a reduction of the temperature 
of the bath, the heart can gradually be forced to do 
more work, and through this increasing exercise its 
musculature becomes strengthened, the tone increased, 


and reserve power augmented. The sensation of 
warmth produced by the strong circulatory reaction 
allows a lower temperature to be tolerated without 
shivering. 

2. The powerful vasomotor effects are produced 
reflexly by the adhesion and bursting of myriads of 
small carbon dioxide bubbles against the skin, stimu- 
lating the superficial nerve-endings and producing 
redness and vaso-dilatation. 

3. Viscera are relieved of congestion and the 
activity of the peripheral vessels greatly lessens the 
labour of the heart, and secures a better distribution 
and a more accurate movement of the blood through- 
out the body. 

t. The increased activity of the skin lessens the 
strain on the kidneys, whereas diseased kidneys are 
likely to suffer serious injury from the temporary 
congestion which results from the contraction of the 
surface blood-vessels after either a hot or a cold 
surface application to the body. 

5. A continuation in improvement of health for 
some months after the course of these baths is due, 
probably, to the comparatively slow and gradual 
process of repair in degenerated organs, provided, for 
the first time possibly for some years, with a more 
healthy and less abnormal circulation. 


Indications. 

The principal indication is myocardial weakness— 
for example, the dilated, feeble, and irritable heart 
following influenza and other fevers. Cardiac toxemia 
or enfeeblement caused by excessive smoking or a 
prolonged illness such as typhoid or malaria, angina 
pectoris, and cardiac asthma are all benefited by 
this treatment, as may be also anzemia with dilated 
heart and high blood pressure. 

The treatment is not suitable in heart cases with 
broken compensation, in very marked arterio-sclerosis, 
or in the very old. 

Chronic nephritis may often be benefited, as in this 
disease the kidneys are likely to suffer serious injury 
from the temporary congestion resulting from the 
contraction of surface blood-vessels caused by very 
hot or very cold applications. 

Neutral effervescent baths are also valuable 
insomnia and mental excitement generally. 

To conclude, the special advantages of the carbon 
dioxide foam baths are their simplicity, low cost, and 
the fact that the air-foam cover entirely conceals the 
patient’s body from view, a practical point of some 
importance. They can be given in a patient’s own 
home, and the distributor can also be used to give a 
sweating type of foam bath most useful in rheumatic 
affections. 


in 
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St. JOHN’s HOSPITAL FOR DISEASES OF THE SKIN.— 
Last year the in-patients numbered 228, a small increase ; 
there were 10,607 out-patients. The pressure upon accom- 
modation necessitates extensions, and it is hoped to place 
the in-patient department on a more modern basis and to 
increase the number of beds from 33 to 64, including a 
children’s ward. Plans for rebuilding on this scale have been 
approved by the King’s Fund. The possibility of acquiring 
a central site which would comprise both in-patient and 
out-patient departments is being considered. At present 
the former is in the Uxbridge-road, and the latter in 
Leicester-square. 














THE LANCET, | 


ROYAL 


SOCIETY 


OF MEDICINE: 





LARYNGOLOGY. [JUNE 28, 1930 


1403 











Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF LARYNGOLOGY. 


THE summer meeting took place on June 20th, the 
morning session being devoted to the reading and 
discussion of papers, and the afternoon to a clinical 
meeting. 


Dr. DAN McKENZIE, the 
on the 


President, rea a paper 


GRADUAL DIATHERMY OF THE FAUCIAL TONSIL. 


He said that diathermy was applied to the tonsils 
under local anzsthesia, more or less profound; in 
some cases "no anesthetic was needed. Cocaine he 
considered the best, but he was not fully satisfied 
with any existing loca] anesthetic. His practice was 
to apply a solution of adrenalin (1 in 3000), following 
this with a 10 per cent. solution of stovaine. After 
ten minutes he painted the tonsils once or twice with 
the usual cocaine and adrenalin mixture (10 per cent. 
cocaine and 1 in 1000 adrenalin), and finally infil- 
trated the pillars and peritonsillar regions with novo- 
cain. Dr. McKenzie used five or six different types 
of electrode for the tonsil; a sharp, pencil-shaped 
electrode was particularly valuable for the body of 
the tonsil. For deeper areas he used a flat electrode, 
insulated all round. The simple needle electrode was 
the most useful of all. Electrodes should be short ; 
those supplied by instrument makers were usually 
much too long. 

In using diathermy the surgeon could do as much— 
or as littl——as he pleased. Large portions of bulky 
and prominent tonsils could be safely destroyed at 
each sitting, using for this the larger electrodes. 
But when the tonsils were small—and in any case 
when the destruction was nearing the capsule—one 
should proceed slowly ; bold procedure might cause 
hemorrhage, though perhaps not until the sloughs 
were separating, and at that time the patient might 
be out of the operator’s reach. The cause of this 
hemorrhage was the destruction by diathermy of a 
segment of the vessel wall, the blood contained in the 
vessel not having been coagulated. By being content 
with shallow coagulationsasthecapsule was approached 
it was likely that hemorrhage could be avoided. 
When near the capsule Dr. McKenzie used the needle 
electrode, since it enabled him to know the depth of 
the coagulation. In his experience it was well to 
begin by coagulating the upper pole of the tonsil, 
especially the parts around the supratonsillar recess. 
The most difficult part of the procedure was the 
dealing with the buried portion between the faucial 
pillars and high in the soft palate. 

Clinical experience seemed to indicate that tonsil- 
lectomy was preferable to tonsillotomy. He had not 
yet decided whether the operator should strive for 
total or only for subtotal removal. If any were left, 
however, it should be as little as possible. To subject 
the pillars to diathermy was not only unnecessary 
but objectionable, because pain was then likely to 
occur in the ensuing days. Towards the end of the 
treatment considerable intervals should be observed 
between the sittings to allow the swelling to subside. 
In many patients who had suffered from rheumatism 
attributed to tonsillar infection, an improvement in 
symptoms followed the first application of diathermy. 
To prevent scarring, patience and_ considerable 
manipulative dexterity were needed. It was impor- 
tant to avoid using this method for genuine hemo- 
philics. The process was capable of the finest pre- 
cision, and was likely to become popular among 
people who preferred at present to endure their 
symptoms rather than submit to the ordinary opera- 
tion of tonsillectomy. 











Discussion. 


Dr. Brown KELLY 
which did not remove 
condemned. 

Dr. J. S. FRASER said he had been confronted with 
one or two cases in which the tonsil was supposed to 
have been destroyed by the application of ‘* London 
paste ”’ and in which he had had to remove what was 
practically the same kind of tonsil stump as that left 
by the old guillotine method, which was a mere 
slicing of the tonsil. 

Mr. MUSGRAVE WOODMAN said that 
paste’ was rightly condemned because it 
tonsil in situ. 
tonsil. 

Mr. BELL TAwsE said he had had no experience of 
removing tonsils by diathermy, but he had seen a 
woman who had her tonsils treated by this method 
by another surgeon, and had been promised a pain- 
less procedure. It was, in fact, very painful; the 
patient was in bed four days with a temperature, 
and was unable to swallow comfortably for ten days. 
He did not think a procedure which required patients 
to attend frequently was likely to become popular 
with the public. 

The PRESIDENT, in reply, said that there were 
means of avoiding pain. In particular, the operator 
should avoid doing an excessive amount at any one 
sitting. It was admittedly a tedious process, but most 
of the results were admirable. 


ce msidered that 
the 


any method 
entire tonsil was to be 


‘ London 
left. the 
It was unwise to leave any part of the 


Dr. D. A. Crow contributed a paper illustrated by 
photographs on 
THIRTY FOREIGN BopieEs REMOVED 
Foop PASSAGES. 


FROM AIR AND 


He said that coins which were impacted below the 
crico-pharyngeal band did not present any special 
interest, provided the laryngologist got the case 
before it had been prejudiced by blundering attempts 
at removal. In many cases a local anesthetic 
sufficed, but Dr. Crow preferred a general anesthetic, 
particularly to obviate psychological trauma. The 
articles swallowed included not only coins, but brass 
and bone buttons, partridge bones, and dentures. 
A feeble-minded woman had swallowed a whole 
denture ; her hypopharynx seemed to be devoid of 
sensation. A boy, aged 11, had swallowed a pencil- 
cap; it set up a lung abscess, which burst into the 
pleural cavity, and required rib resection. When 
Dr. Crow first saw the boy he was in a deplorable 
state; he was emaciated, the fingers were clubbed, 
and he was expectorating foul-smelling pus. Even- 
tually Mr. J. R. Griffith removed the foreign body by 
external operation, and complete recovery followed. 
Dr. Crow thought that laryngologists were justified 
by their experience in urging dentists generally to 
take far more precautions than many of them now 
did, to prevent extracted teeth from slipping down 
the throat. A tooth should never be extracted too 
hurriedly ; on every occasion a large gauze swab 
should be placed behind the site of operation. A 
dentist who took no steps to confirm by X rays a 
suspicion that a tooth had been swallowed or aspirated 
was not keeping faith with his patient. The most 
dramatic case of the series was one in which a doctor 
did a tonsil dissection on a child who showed sudden 
respiratory embarrassment and deep cyanosis. When 
Dr. Crow first saw the child it was conscious but 
grey in the face, and the pulse was only just per- 
ceptible. In three minutes under ethyl chloride 
anesthesia, supplemented by chloroform, a foul- 
smelling swab was found tightly corking the left 
bronchus. Two or three days after this had been 
removed the child had completely recovered. 


Discussion. 

The PRESIDENT said that Dr. Crow’s communica- 
tion had shown that there were cases of foreign bodies 
in which the direct route was not successful. If the 
foreign body was large and had been in position a 
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considerable time, and especially if there were 
physical signs of rupture of the cesophagus, the direct 
method should not be attempted, and removal should 
be carried out by external operation. He had seen 
patients with surgical emphysema of the neck result- 
ing from the use of the wrong method of extraction. 
The deeper planes of the neck should be opened as 
little as possible. 

Mr. T. B. LAYTON assumed the coin-catcher would 
be condemned by Dr. Crow. Yet 9 of the 30 foreign 
bodies mentioned in his communication were coins. 
He (Mr Layton) was generally able to remove a 
coin in five seconds, and neither chloroform nor any 
other general anesthetic was required. There was 
no need to use the endoscope for coins except when 
a coin got below the cricoid. In using the coin- 
catcher there should be no psychological trauma. 

Dr. FRASER said he never used the coin-catcher ; 
but he had had cases to deal with after an attempt 
at removal had been made in the out-patient 
department, and he always regretted that such 
attempts should be made. He could not see why a 
coin-catcher was preferred to cesophagoscopy or 
endoscopy. It was always safer and better to remove 
a coin when it could be seen than to grope for it more 
or less in the dark. If one failed to extract a tooth- 
plate after a reasonable time, it was better for an 
external operation to be carried out. since much 
damage could be done by hooks. For those cases he 
recommended a general anesthetic. 

Mr. MusGRAVE WoopDMAN also deprecated the use 
of the coin-catcher. In 50 per cent. of the cases in 
which it was employed the coin was pushed into the 
stomach, and then gastrostomy might be needed for 
its removal. It was said that it was easy to cut tooth 
plates in half to remove them, but he found that very 
difficult. 


Mr. HAROLD KiIscH agreed with Mr. Layton that 
the coin-catcher had a definite use. He thought that 
every student ought to be taught how to use it 
properly. since many would be practising in regions 
out of the reach of experts. The mortality from 
inexpert use of the endoscope would be higher than 
from the use of the coin-catcher. During the war the 
latter instrument had enabled him to extract many 
metallic foreign bodies in the absence of an endoscope. 

Dr. DovGLAs GUTHRIE referred to extraction by 
tracheot omy¥ when the foreign body was below the 
glottis. 

Mr. W.S. THACKER NEVILLE gave reasons for con- 
sidering that the coin-catcher should be relegated 
to the museum. 


Mr. HERBERT TILLEY said he had not seen a coin- 
catcher for 20 years. Even in the depths of the 
country an expert at csophagoscopy could be pro- 
cured for a case within a reasonable time, and these 
cases were practically never desperately urgent. 


Mr. E. WATSON-WILLIAMS said his own teaching to 
students was that both the coin-catcher and the 
probang should be in the museum. An analysis of 
Chevalier Jackson’s cases showed that all the fatal 
cases but one were due to the unskilful use of either 
the probang or the coin-catcher before the patients 
were brought for skilled endoscopy. The speaker 
had had two bad experiences in cases in which the 
probang had been tried. 

Dr. RITCHIE RODGER feared that if the use of the 
coin-catcher were taught to students they would 
not restrict its use to coins when they were in practice. 


Dr. A. BRown KELLY read a paper on 
CONGENITAL STENOSIS OF THE (ESOPHAGUS ASSOCIATED 
WITH HIATAL HERNIA. 

He described four cases in young children of cesopha- 
geal stenosis associated with hernia in the lower end 
of the stomach and the hiatus cesophagus. In all 
four cases the pregnancy was normal and the infant 


at birth was healthy ; persistent vomiting and palpi- 
tation were the sole disabilities. One child was 
brought to hospital at the age of four weeks because 
of vomiting after its feeds; it did not take any food 
until the fourth day after birth. The obstruction 
was 20 cm. from the lips. Barium was given, and 
was shown by X rays in three large collections, one 
above the other. Special methods had to be used in 
these to dilate the for example, with 
barium—otherwise the cause of the symptoms was 
likely to escape observation. Mr. WATSON-WILLIAMS 
said this contribution provided him with the key 
to a case which had puzzled him, that of a patient 
aged 37 who had had swallowing difficulty for 
17 vears, and who was sent to him labelled carcinoma 
of the o@sophagus. The patient when examined 
under general anesthesia was found to have a 
constriction midway down the chest. which opened 
easily under the cesophagoscope, and the examiner 
found himself looking at the gastric mucosa. 


cases sac 


Mr. WATSON-WILLIAMS read a paper on 


GRANULOMA OF THE 
TO 


LARYNX FOLLOWING 
IRRITANT GaAs, 


EXPOSURE 


The general health of patients with granuloma due 
to mustard or other irritant gas might be good, but 
cough and expectoration would be present. and 
examination would show a semi-pedunculated, slightly 
crenated, reddish tumescence spreading from the sub- 
glottic region. Sometimes this tumescence was suffi- 
ciently movable to be blown up between the cords. 
Quite a long interval might elapse between the 
exposure to irritant gas and the formation of the 
tumour; in Mr. Tilley’s case it was 15 months, in 
Mr. Bell Tawse’s it was 14 years, and in the reader’s 
own cases the intervals were 54, 7,and 9 years. In 
all there had been some continuity of symptoms from 
the time of exposure to the gas to the discovery of 
the tumour. More definite knowledge showed that 
revision of pension decisions might justly be made. 
Sir STCLAIR THOMSON thought some of these cases. 
which were quite rare, might be associated, in the 
first instance. with submucous hwemorrhage.—Mr. 
BELL TAWSE described a case, and asked whether 
members could support his present contention that 
the man should be granted his pension. 

Dr. GUTHRIE and several other 
Section agreed that he should. 


of the 


members 


Mr. NEVILLE contributed a paper on 


AVERTIN AS A BASAL NARCOTK LARYNGOLOGY, 


He said avertin was most safely given by the 
rectum. Three contra-indications were kidney disease. 
low pressure, and grave sepsis and empyema. He 
claimed that it was non-toxic, harmless, quick in 
action, banished dread of the operation, and was 
especially suitable for children. Avertin was not 
itself an anwsthetic, but was a basis for a narcotic. 
He described in detail his method of procedure. 

Sir STCLAIR THOMSON pointed out that the state 
of unconsciousness for two hours and sleepiness for 
three days was, especially in laryngeal conditions. 
something strenuously to be avoided. The absence 
of laryngeal reaction in these patients after the use 
of avertin was very alarming. 

Dr. FITZGERALD POWELL described his use of the 
drug and concluded that it was not a safe anesthetic. 

Mr. V. E. NeGus thought there were great objec- 
tions to this drug; with the patient on the move and 
able to carry on a conversation it was hopeless to 
attempt any intranasal operation. 


IN 


Mr. NEVILLE, in reply, agreed with some of the 
criticisms, but contended that its use was justified 
chiefly because of its psychological advantage. 
particularly in the case of children. 


The afternoon session was devoted to the examina- 
tion and discussion of clinical cases. 
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SECTION FOR THE STUDY 
CHILDREN, 
EXHIBITION OF CASES AND SPECIMENS. 

A MEETING of this Section was held on June 2Ist at 
the Jenny Lind Hospital. Norwich, the President, 
Mr. H. A. T. FAIRBANK, occupying the chair. The 


OF DISEASE IN 


cases exhibited and discussed included the following. 


Arrested Development : Neanderthal Physiognomy. 

Dr. A. J. CLEVELAND showed a young man, aged 22, 
who, though healthy at birth, suffered retardation of 
growth in infancy. He never had the aspect of a 
typical cretin. When Dr. Cleveland first saw him 
15 years ago his appearance was very much that of 
primitive ancestors, and the case illustrated Sir 
Arthur Keith’s remark in his ** Antiquity’ of Man ”’ 
that certain types of primitive man and of patho- 
logical man closely resembled one another. At 
i years of age the patient had beetling brows, a bowed 
back, a shuffling gait, and a curved lower jaw. X rays 
showed that the well-developed superciliary ridges 
were due to large frontal sinuses. There was a 
defective mentality. The patient would not go to 
the dentist to have his teeth examined. Though in 
early childhood he did not respond to thyroid, he did 
so at a later stage, and between April, 1927, and 
October, 1926, he had grown 9} inches. The sella 
turcica seemed normal. 


Sir HAMILTON BALLANCE showed a case of 
Double Colon 

10, At the lower end 
posterior vaginal wall were two distinct rectal 
orifices, one on the right, the other on the left. 
One and a half inches behind the anal orifice was 
an anal dimple in the perineum. An attempt in 
London to cure the imperforate anus had failed, and 
a further attempt at a Norwich hospital had no better 
result. Sir Hamilton did a temporary colostomy in 
the transverse colon in order to secure a clear field 
for the perineal operation, and four months later 
the colostomy wound was closed. The operation 
disclosed that the doubling extended nearly to the 
cecum. He excised some inches of the transverse 
colon, and he showed a specimen of it, with skia- 
grams. There was a perfect septum between the two 
coli, and the septum contained some fibrous tissue, 
but probably no muscle, Three examples of double 
intestine were in the College of Surgeons Museum ; 
the only explanation Sir Arthur Keith could suggest 
for the present case was that it represented a feeble 
attempt at dichotomy, which had failed. 


in a girl aged of the 


Dr. H. J. 


cases, 


STARLING showed the following three 
” Persistent Pyreria. 

The question arose whether a girl of 15 who had 
persistent pyrexia was the victim of Still's disease. 
In April, 1928, she was admitted to hospital because 
of a two years’ history of persistent pyrexia, over a 
range from 99° to 104° F., accompanied by pain and 
swelling in most of the joints, and cardiac symptoms 
which suggested infective endocarditis. Her head 
was bent forward, because of fixation of cervical 
vertebrae, and, even under an anesthetic, the full 
range of the opening of the mouth did not exceed 
? inch. The left wrist was completely ankylosed. 
and movement in knee- and ankle-joints was restricted. 
With difficulty—owing to the partial closure of the 
mouth—the tonsils were removed, and treatment 
was carried out by means of polyvalent anti-rheu- 
matic vaccine and intramuscular peptone injections, 
with great improvement for a considerable time. 
But last September she was readmitted because of 
a relapse during the preceding three months. Her 
white cells were now 32.500, and during attacks of 
increased temperature they varied between 56,000 
and 7400. Blood culture and examination of faeces 
and urine were negative, nor was there evidence of 





focal infection. Protein shock was induced, the agent 
used being D’melcos, and last January she was dis- 
charged much improved. She had relapsed 


since 
again. 


Celiac Disease. 

A boy 11 old was healthy at birth, but 
at 9 months old, when weaned. he began to dwindle 
and became exceedingly thin. Some degree of rickets 
was present. He improved, but the abdomen was 
always large and the motions loose. In 1924 he had 
attacks of tetany. He was given a fat-limited diet. 
and some time after this was begun, though the stools 
were very bulky, they were normalincolour and less 
offensive than before. They’ contained much fatty 
acid crystal and undigested muscle-fibre. He was 
kept on a fat-free diet for four years, by which time 
he was going to school] and playing games. He was 
now in a cadet corps. and ate eggs, meat. chicken, 
fruit, vegetables, rice puddings, and cornflour made 
without milk. No fats as such were eaten.— Dr. ERK 
PRITCHARD raised the question whether in such a 
case as this the absence of fat from the diet. per se, 
was of great importance in regard to maintaining the 
nutrition. The important matter was the absence 
of fat-soluble vitamin, and that could be easily put 
right without supplying fat. He gave such cases 
cod-liver oil, carotene, and other substances. The 
manufacturers of a certain brand of margarine were 
deliberately incorporating in their products a taste- 
less fat-soluble vitamin. Suet-beef was excellent for 
these cases. 


years 


Syringomyelia with Retrobulbar Neuritis. 

He had made this tentative diagnosis in a girl of 15, 
the chief feature of whose case was the marked 
remissions which occurred. The mother had an 
enlarged thyroid and was deaf, otherwise the parents 
were healthy. In July last this girl’s leg began to 
drag, and she was in bed three weeks. Then she was 
able to walk normally for a month. At the end of 
the month leg-dragging was resumed, and only on 
two or three subsequent occasions had she been able 
to walk, and then only with difficulty. She said the 
legs felt numb. She had incontinence of urine in the 
night, and sometimes also in the day. Appetite had 
remained good, and the bowels were regular. Heart 
and lungs appeared to be normal. Her back was 
curved, with the convexity to the left in the dorsal 
region, the ribs on that side forming a prominence. 
Both knee-jerks were feeble ; the left ankle-jerk was 
absent, as were also the biceps-jerks. In both hands 
there was a marked loss of power. The pupils reacted 
to light and accommodation, but the left dise showed 
partial atrophy, which Dr. G. Maxted attributed 
to retrobulbar neuritis. The left field showed a 
central scotoma. On lumbar puncture the fluid was 
clear, and globulin and sugar contents were normal. 
The Wassermann was negative in both blood 
c.-s. fluid. Coliform bacilli were present in urine 
obtained by catheter. After treatment at Norwich 
and at Guy’s Hospital the girl could walk normally, 
but a week ago she relapsed; there was now 
power in the limbs and both knee-jerks were absent. 
Dr. WILKIE ScoTT suggested that the girl might have 
encephalomyelitis which, in a subacute stage, could 
cause a patchy distribution, and this might be a 
forerunner of disseminated Dr. Starling 
did not think this likely. 


and 


no 


sclerosis. 


Mr. F. K. HAYMAN exhibited a boy. 
was the subject of 


aged 14. who 


Ce re bral Ha morrhade Ss 
When 10 years of age the boy found his 
useless on dismounting from his bicycle. He was 
fully conscious and remembered all details. His 
pulse-rate was found to be 84, and there was no 
history of injury, vet he was found to have 1) com- 
plete flaccid paralysis of the left arm and hand; 
(2) partial spastic paralysis of the left leg. with feeble 
knee-jerk and extensor plantar response ; (3) partial 


left 
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paralysis of the left side of the face; (4) hemi- 
anesthesia of left side (back and front) extending 
from head to foot. On the following day he had left 
oculomotor paralysis. Rapid improvement followed, 
and in 34 weeks he could walk fairly well and use 
his hands. He was thought to have had a small 
hemorrhage in the right crus cerebri. Last February, 
while doing clerical work, he had severe headache at 
the vertex, with vomiting, but there were no physical 
signs, and both pulse and temperature were normal. 
On the following day, however, the headache was 


worse and he had head retraction. Mr. Hayman 
thought the patient had a leaking congenital 
aneurysm at the base’ of the brain, and that the 


first symptoms were due to rupture of it, and the 
subsequent ones to leakage. The Wassermann was 
negative.—Dr. A. A. MONCRIEFF asked whether ligature 
of the right carotid artery might be of benefit; this 
might conceivably save the patient further hzemor- 
rhages, with a _ possible fatal termination.—Dr. 
WILKIE Scott spoke of a patient, a boy, who had 
three recurrences of bleeding, the third being fatal. 
Blood was mixed with the cerebro-spinal fluid, and 
all his attacks came on after exertion. In another 
patient on two occasions attacks came on after riding 
a bicycle. A month ago Dr. Scott had made a post- 
mortem examination on a man, aged 25, who appeared 
quite healthy, was a teetotaller and non-smoker. He 
was suddenly seized with severe pain in the head and 
became unconscious. A month later he had a similar 
attack and died in it. A cerebral aneurysm half the 
size of a hazel-nut was found. Usually these were 
regarded as cases of meningitis. 


Mr. G. MAXTED showed a girl 10 years of age who 

had 
Unilateral Exophthalmos. 

On the admission of the girl to hospital in July, 
1927, because of carditis, proptosis of the right eye 
was noted. Since December of that year she had 
been in hospital with pericarditis and effusion, and 
general cedema. There was no accompanying 
diplopia; the pupil reacted normally and the disc 
appeared to be healthy. Vision in the right 
was 6/12, but there was a hypermetropia of 3D. The 
fellow eye was emmetropic. Globe movements were 
not hampered. There was no nasal abnormality. 
The heart was enlarged, and there was a loud systolic 
bruit at the apex, with systolic and diastolic bruits 
in the aortic area. Mr. Maxted thought she might 
have a non-malignant tumour of the optic sheath, 
since the condition was not becoming worse.—Dr. 
F. J. Poynton suggested that she might be a rheu- 
matic child with a tendency to hemorrhages, which 
when they occurred were gradually absorbed. 


eye 


Mr. MAXTED also demonstrated a girl aged 6 years 

with 
Bilateral Congenital Dislocation of Lens. 

She was brought to the hospital for advice six 
months ago because she held objects very close to 
her eyes. Each lens was seen to be partially dis- 
located and to be the seat of well-marked lamellar 
cataract. Five months ago the right eye was needled 
twice. Most of that lens was now absorbed, leaving a 
clear area in the outer half of the pupil. She was 
now wearing a correcting lens for this eye. 


Mr. M. W. BuLMAN showed a boy, aged 8, with 
Congenital Scoliosis. 


His back had been deformed ever since birth, and he 
presented a marked lateral curvature in the dorso- 
lumbar region which was not amenable to corrective 
efforts. On the right side there was only half a 
twelfth dorsal vertebra, and there was a twelfth rib 
on the left side. He asked whether the case called for 
an appliance to prevent the condition from becoming 
worse. e PRESIDENT said these cases were not 
promising, and he had usually been content to put 
on a jacket of some kind, particularly for small 
children who were growing fast. 











Dr. B. MorRGAN showed a boy, aged 11, who had 
Symptoms Associated with Cervical Rib. 
He had had weakness in both hands for three years ; 


the hands, with the lower third of the forearms, were 
blue and cold, and both, but especially the left, were 
claw hands. It was impossible to, abduct the fingers 
of the left hand. There were no sensory, tactile, pain, 
or thermic disturbances. X rays showed a rudi- 
mentary cervical rib on the right side, and an enlarged 
transverse process of the seventh cervical vertebra 
on the left. There was also subluxation of the left 
sternoclavicular joint. Dr. Morgan said that it was 
very rare for symptoms to be attributable to cervical 
rib, and that in this case they were much more 
likely to be due to a fibrous band which ran to the 
first thoracic rib. He thought that surgery should 
be tried.—The PRESIDENT also commented on the 
rarity of symptoms due to cervical rib.—Mr. Eric 
LLoyD referred to a case at Great Ormond-street 
Children’s Hospital in which a child’s symptoms had 
been attributed to cervical rib, but the diagnosis 
arrived at in hospital was syringomyelia. 


In the absence of Dr. V. H. BLAKEss his case of 
Hirschsprung’s Disease Treated with a Rectal Tube 
was shown by Dr. MorGAN. The patient was a girl, 
aged 6, who when eight days old had had extreme 
constipation and had brought up a motion in the 
vomit. Castor oil relieved her, but she was always 
constipated, and the motion passed after a four or 
five days’ interval was very offensive. The abdomen 
was much ballooned and the child was greatly 
emaciated. The rectal sphincter was very tight. 
The treatment adopted was to tie a small flanged 
empyema tube into the anus at night by tapes 
attached to a belt. After two nights of this the 
abdomen became flaccid, and its circumference was 
6 inches less. Eserine and pituitrin were given for 
five months, followed by an enema and lavage in the 
morning. The patient was now strong and well and 

the bowels were functioning normally. 





EDINBURGH OBSTETRICAL SOCIETY. 





A MEETING of this Society was held on May 14th, 
with the President, Dr. H. S. DAvipson, in the chair. 
A paper on 

The Value of the Dick Test in Pregnancy 


was communicated by Dr. D. Batrp and Dr. R. 
CRUICKSHANK (Glasgow). Last year, they stated, an 
investigation was conducted at the Glasgow Royal 
Maternity and Women’s Hospital into the value of 
the Dick test—i.e., the cutaneous reaction to the 
intradermal injection of scarlatinal streptococcal 
toxin—as an index of susceptibility to puerperal 
sepsis. Because of the generally accepted view that 
the toxins produced by the scarlatinal and puerperal 
hemolytic streptococci are identical, it was thought 
possible that sensitiveness to the one might indicate 
a similar degree of susceptibility to the other, and, if 
this were so, that the test might be of value in the 
prophylaxis of puerperal sepsis. 

The Dick test was performed in a series of 600 pregnant 
women, either during labour or in the last few weeks of 
pregnancy. Careful histories were taken on cards specially 
designed for the purpose, particular note being made of 
previous streptococcal infection—e.g. , scarlet fever, tonsillitis, 
puerperal sepsis—of the obstetric history, and of the health 
during the current pregnancy. Full particulars were 
subsequently obtained regarding the mode of delivery, 
the presence of lacerations, and the puerperium in 500 of 
these cases; where the puerperium was morbid, even 
although not notifiable according to the British Medical 
Association standard, it was classed as puerperal sepsis, 
care being taken to eliminate those cases of pyrexia due to 
other causes, such as urinary infection. A number of cases 
with a positive Dick test who developed pyrexia in the 
puerperium were retested immediately after the pyrexial 
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period to see if any change in the reaction had occurred. 
Some of these were again tested six months later. 


It was found that 22 per cent. of pregnant women 
gave a positive reaction to the Dick test, primipare 
giving a slightly higher rate than multipare, 25 per 
cent. as compared with 21-5 per cent. The reaction 
seemed to be more intense in primipare, irrespective 
of age, than in multipare. In the latter there was 
a decrease in the intensity of the reaction in the older 
age-groups which might indicate that with each 
pregnancy the patient had a chance, by repeated 
slight infection, of becoming more immune. The 
incidence of puerperal morbidity also became less 
with advancing years in multipare, but remained 
constant for all ages in primipare. 

The incidence of puerperal sepsis was so dependent 
on the general health of the patient and upon the type 
of delivery that any reliance on the Dick test as an 
indication of liability to sepsis would not be justifiable. 
It appeared, however, that in the present state of 
obstetric practice an attempt to produce a temporary 
immunity with a concentrated anti-scarlet serum in 
all suspect cases at the time of delivery might reduce 
the incidence of puerperal sepsis. 


Drs. BAIRD and CRUICKSHANK also communicated 
a paper entitled 


A Study of the Vaginal Flora in Pregnancy. 


The physiological changes in the flora of the vagina 
were first reviewed, special attention being drawn 
to the apparently dramatic change at puberty from 
a sparse coccal flora and an alkaline reaction to a 
flora consisting entirely of Déderlein’s vaginal bacillus 
associated with a highly acid reaction of the vaginai 
secretion. This change had been attributed by 
Miura, a Japanese worker, to the deposition of 
glycogen in the superficial vaginal epithelium when 
ovulation began, and the bacterial fermentation of the 
glycogen as glucose for the production of lactic acid 
in such concentration as to destroy all organisms save 
Déderlein’s bacillus. Miura had also stated that in 
pregnant women there was an increased acidity of the 
vaginal secretion as pregnancy advanced. 

The present investigation dealt with the vaginal 
flora of 200 pregnant women, a large proportion of 
whom attended at monthly intervals from the third 
month of pregnancy until term. Swabs were taken 
from the vaginal vault and smears and cultures made. 
The pH of the vaginal secretion which was collected 
at the same time with a long-handled spoon was 
estimated by the ‘“ capillator ’’ method. 


A classification into three grades of vaginal flora was 
made: Grade A, composed entirely of Déderlein’s baciilus, 
the pH of the secretion varying only from 4-0—4-4 ; Grade B, 
containing a mixture of Déderlein’s bacillus and diphtheroids, 
pH, 46-52; and-Grade C, consisting of an abundant 
heterogeneous flora of diphtheroids, enterococci, staphylo- 
cocci, and occasionally vibrios and coliform bacilli, pH, 
4-8-6-8 with a more common range of 5-2-5-6. Large 
epithelial cells were particularly numerous in Grade A flora. 

Of 200 pregnant women when first seen, 56 per cent. had 
Grade A flora, 10 per cent. Grade B, and 34 per cent. Grade C. 
Of the women who were followed throughout pregnancy 
there was found a remarkable constancy in the vaginal 
flora and in the pH of the vaginal secretion in those cases 
with Grade A flora. The women with Grade B or C flora 
were divided into those with pus cells in the vaginal smear— 
an indication of infection of the cervix of vagina—and a 
group with “‘ idiopathic ’’ Grade C flora, that is, an abundant 
mixed bacterial flora without pus cells. The flora in the 
former group remained Grade B or C throughout, but in the 
latter group the flora changed from Grade C to A in two- 
thirds of 21 cases followed to term, the improvement 
occurring usually about the sixth or seventh month of 
pregnancy. 

The thesis was formed that there was some relation 
between the vaginal flora and ovarian activity, a 
Grade A flora being a reflex of actively functional 
ovaries whereas hypo-ovarianism was reflected in a 
Grade C flora. It was held that the association of an 
idiopathic Grade C flora with greater age and with 
a tendency to repeated abortion and the change- 








over from a Grade C to A flora during pregnancy were 
findings which supported this view. No evidence 
has been found to indicate that a Grade C flora 
increased the susceptibility to puerperal sepsis, but 
the number of women examined was too small to 
allow of definite conclusions. 





ASSOCIATION OF CLINICAL PATHOLOGISTS. 


THE fourth summer meeting was held at the 
Cheltenham General and Eye Hospital on June 14th. 
Dr. J. B. Davey, pathologist to the hospital, occupied 
the chair.—Dr. T. C. Hunt described a combination 
of a water excretion and urea-concentration test for 
renal function.—Dr. 8. C. Dyke gave a brief preliminary 
report upon the phosphate concentration test of 
Brain and Kay for estimation of renal function ; he 
had found the test somewhat unwieldy for ordinary 
clinical use.—Dr. A. F. S. Sladden discussed the 
importance of the urinary acid-ammonia ratio as an 
index of renal health ; he pointed out that this ratio 
is extremely constant, and that any departure from 
the normal in the absence of alkali therapy is an 
indication of disturbed renal function.—Dr. Dyke 
opened a discussion on the urea-concentration test in 
the course of which he asked at what stage of the 
test a specimen of blood for estimation of urea should 
be taken; opinion differed widely on this point. 
The speaker stated that inasmuch as he regarded the 
test as one of the concentrating power of the kidneys, 
it has been his custom always to take the blood at 
the third hour.—Dr. Davey reviewed the results of 


the urea-concentration test as an indication for 
complete prostatectomy. In the course of the 
afternoon session, demonstrations were given as 


follows: Dr. A. Renshaw, a self-filling burette for 
routine analytical work ; a new type of chamber for 
counting the cells of the blood and other technical 
devices; Dr. Dyke, mice showing results of Zondek- 
Aschheim test for pregnancy; Dr. A. L. Taylor, 
recent additions to the pathological museum of the 
Bristol General Hospital; Dr. E. N. Davey, patho- 
logical specimens from the Gloucester General 
Hospital, and an unusual type of typhoid bacillus 
isolated from a suppurating mesenteric cyst. Dr. 
J. R. Collins, senior physician to the Cheltenham 
Hospital, addressed the members on the “ Sins of the 
Pathologist ’’; in the course of the evening a party 
of members was shown round the baths by Mr. 
T. Holmes, senior surgeon to the hospital. 


ORTHOP2DIC HospIrats.—The fifth annual report 
of the Royal Cripples’ Hospital, Birmingham, states that 
the work of codrdination has gone steadily forward since 
the institution was formed by the amalgamation of the 
Birmingham Cripples’ Union and the Royal Orthopaedic 
and Spinal Hospital in 1925. The Newhall-street Hospital 
has been closed and the patients transferred to Woodlands, 
where three new wards have been provided, together with 
an operating block and a nurses’ home. Woodlands will 
now accommodate 50 adults and 130 children, and the cost 
of the improvements has been £47,000, The arrangements 
with the Birmingham health and education committees are 
working so smoothly that it is now practically impossible 
for any Birmingham child under 14 requiring orthopedic 
treatment to be overlooked. It is hoped in the near future 
to open further extern clinics. During the past year a 
training centre and hostel for masseuses, which has room 
for 20 resident students, was opened.—Last year the Shrop- 
shire Orthopedic Hospital and Agnes Hunt Surgical Home, 
at Oswestry, treated 610 adults and 563 children in-patients ; 
over 40,000 massage and gymnastic treatments were given, 
and 623 operations performed. The after-care scheme 
grows more important every year, and a closer liaison has 
been created between the hospital and various local authori- 
ties and voluntary orthopedic associations. In return for 
a payment of £1 per quarter per patient attending at any 
of the treatment centres the hospital undertakes to provide 
orthopedic, surgical, and nursing attendance, to supply splints 
and appliances, and to alter boots surgically. With an income 





of £48,541, there was a credit balance on the year of £30, 
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Rebieius and Notices of Books. 


PSYCHIATRY. 
La folie et la guerre de 1914-1918. By A. Ropter, 
Médecin-Chef de lVTAsile de Ville-Evrard; and 
A. FRIBOURG-BLANC, Professeur au Val-de-Grace. 
Paris: Felix Alean. 1930. Pp. 194. Fr.30. 


AFTER a brief historical comparison of the last war 
with that of 1870, the authors describe their efforts 
to collect statistics on the subject of the incidence of 
insanity in relation to the war of 1914-18. The 
few replies quoted show that this proved impossible, 
and they decided to confine their work to the adequate 
records kept of 25,000 cases which passed through 
Val-de-Grace. Much space is wasted on ordinary 
descriptions of the different recognised forms of 
psychosis, and case-histories are given of samples of 


each. The one form supposed peculiar to war— 
‘ obusite,”’ or shell-shock, is shown to include a 
variety of different conditions and no_ specific 


syndrome. The authors’ general conclusion is that 
while most of the war cases would probably have had 
similar illnesses without the war, this did form an 
unusual stress which, to some extent, contributed to 
the mental breakdown, and even determined it in 
some who might have stood an easier life than that 
of a soldier. They differ from most observers in 
judging that cases recovered or improved can usefully 
be re-employed in the army. The question of 
pensionability is adequately discussed. The most 
interesting section in the book deals with experiments 
in suitable chronic and improved cases in village 
communities grouped round a central psychiatric 
unit and under proper supervision. This system 
has been tried with success in the Seine district, and 
is advocated in principle. Brief suggestions are made 
as to proper organisation of a psychiatric service for 
war conditions, and especially for the detection of 
psychopathic persons called up for service, with a 
view to placing them where they can perform useful 
service while avoiding such stress as might precipitate 
an acute breakdown. Malingering and simulation of 
insanity were found to be of relatively rare occurrence. 
The book would be much better if compressed to a 
quarter of its length, and if all matter not directly 
relating to war manifestations were rigorously 


excluded. 


Manuel élémentaire de psychiatrie. By M. NATHAN, 
Ex-interne des Hépitaux, Ancien Chef de clinique 
a la Faculté de Paris. Paris: Masson et Cie. 
1930. Pp. 319. Fr.30. 

THIS is an ordinary small text-book, giving general 
descriptions of the different types of psychosis and 
neurosis. After an introduction discussing modes of 
classification, the descriptions of syndromes are 
grouped into emotional and organic ; in the former 
the author includes not only the neuroses and manic- 
depressive psychoses, but also schizophrenias, epilepsy, 
and confusional states, while all toxic psychoses 
including drug addiction are placed in the latter 
group. The final chapter on treatment is brief, and 
not likely to enlighten the student greatly ; one section 
deals with tests using drugs affecting the autonomic 
nervous system, the idea being to use in treatment 
those which correct a ‘‘ vagotonie’’ or “‘ sympathi- 
cotonie.”” Another talks vaguely of acidity and 
blood pH, but advises only -the administration of 
sod. bicarb. and calcium on the vaguest indications, 
while a general try-out of hormones is also advocated 
on no definite plan. The final chapter deals with 
methods of voluntary and certified admission. and 
the book ends with a prehistoric picture of the 
application of a variety of obsolete forms of mechanical 
restraint. Under psychotherapy is included a brief 


account of psycho-analysis, with no indication of the 
difficulty, if not impossibility, of its application to 
It has to be remembered that 


psychotic patients. 








the author claims to have written only an elementary 
manual, for one would be sorry for him who fared 
forth into psychiatric practice with no other guide 
than this book provides. 


Psychiatrie du médecin praticien, 
By M. Dipe, Directeur Médecin 
Braqueville ; and P. GutRavUD, 
Asiles de la Seine. Paris: 
Fr.45, 
THIs is a thoroughly adequate and complete guide 
to psychiatry, beginning with general psychology 
and its disorders, then passing to a well-arranged 
description of the main psychoses and neuroses, their 
etiology. clinical manifestations, differential diagnosis 
and treatment, and giving useful summaries and 
tables differentiating syndromes. A detailed account 
of the procedure for examination of a mental case and 
the possible procedure to be adopted for care and 
treatment follows, with particulars of the legal 
requirements. Next comes a most practical chapter 
on treatment, and the essential methods of patho- 
logical investigation of the cerebro-spinal fluid, 
which would be improved by the addition of exact 
instructions on doing a lumbar puncture. The book 
ends with an excellent summary of medico-legal 
questions relating to psychiatry, including criminal 
responsibility. A specially pleasing feature is the 
number of admirable reproductions of portraits of 
cases showing typical attitudes and facial expressions. 
In the almost complete absence of errors of printing 
we may note the misspelling of Schilder as Schidler. 
in the description of the periaxial encephalitis named 
after that authority. 


Second edition. 

de l’Asile de 
Médecin-Chef des 
Masson et Cie. Pp. 1656, 


Le traitement de la paralysie générale et du tabés 
par la malaria provoquée. By A. FRIBOURG- 
BLANC, Professeur agrégé au Val-de-Grace. Paris: 
Masson et Cie. Pp. 120. Fr.15. 

THis little handbook sums up clearly the main 
points any practitioner will wish to know about 
this treatment. It gives the history of the method, 
evaluates its results, and provides full particulars 


of its application, with details of the dangers 
to be watched for and the means of meeting 
them. In the descriptions of methods of inoculation 


and preservation of blood for transport, no mention 
is made of the use of the mosquito for this purpose ; 
the author gives evidence supporting the view that 
the induced strain of benign tertian cannot be trans- 
mitted through the mosquito, and states that the 
precautions against possible spread which are required 
in this country are wholly umnecessary. Full 
case-histories are given of typical cases, and the 
symptoms and signs which do and do not improve 
in those patients who derive general benefit 


are 
clearly set out. In tabes the author finds that 
subjective symptoms, notably visceral crises and 


lancinating pains, and also the general lack of muscle 
tone, are improved, while other manifestations show 
little change. The book is concise; while it leaves 
out nothing of real importance to anyone wishing 
to apply the treatment in practice. 


A SYNOPSIS OF SURGERY. 


Ninth edition. By ERNEstT W. HEY GROvEs, 
M.S., M.D. Lond.. F.R.C.S. Eng... Surgeon to 
Bristol General Hospital, Professor of Surgery. 
Bristol University. Bristol: John Wright and 


Sons, Ltd. 


Prof. Hey Groves deserves congratulation on the 
thoroughness with which he has carried out the 
task of revision, since there is no statement to be 
found in the ninth edition of this popular book which 
not in line with modern practice and teaching. 
To summarise the facts of surgical practice in 670 
pages is no mean achievement, and when it is added 


1930. Pp. 670. 17s. 6d. 


1s 





that the summary is clear, full, and complete, and 
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further that it is illustrated, we can appreciate the 
difficult vy of the task Mr. Hey Groves has ably fulfilled. 
Of the mew inclusions the paragraph on radium on 
p. 75 is perhaps the least happy, in that it does not 
vive a complete nor accurate account of modern 
radium: therapy. 

[It is unnecessary to tell students that they will 
find this book of great help in revision, since this 
verdict has already been given by successive batches 
of students since 1908. Practitioners will find in it 
a useful and rapid means of refreshing their knowledge 
of any particular surgical problem. 


GRAY Ss ANATOMY. 
Twenty-fourth edition. Edited by T. B. JOHNSTON, 
M.B., Ch.B., Professor of Anatomy, University of 
London, Guy’s Hospital Medical School. 
Longmans, Green and Co., Ltd. 1930. 
128, 

Prof. Howden, after more than a quarter of a 
century as editor of this famous text-book, resigned 
the onerous position last year. This edition, then, 
is the first which has appeared under the wgis of 
Prof. Johnston, whose labours have met with 
great success. We are impressed by the evidence of 
careful and systematic revision which appear through- 
out the book. The frequent inclusion of very recent 
work in the general narrative is noteworthy, for this 
is not a common feature of text-books. The section 
on the central nervous system has been rewritten in 
large part. and many new figures have been added, 
so that this section is about half as long again as it was 
in previous issues. The new work has been very well 
done. as indeed are all the additions made by 
the editor. We notice a tendency to curtail the 
short paragraphs which were, in some sense, a feature 
of “ Gray,” under the name of applied anatomy, 
and this is. in our view, a move in the right direction. 
** Applied Anatomy ” is only another name for medicine 


London: 
Pp. 1466. 


or surgery in one of their multiple spheres of activity, 


and its teaching, in the view 
should be left to a later stage of the curriculum. 
While offering congratulations to Prof. Johnston 
we may add that, on grounds of sentiment. we rejoice 
to see this great work back in London, where it had 
its birth more than 70 years ago. 


of most anatomists, 


CHEMICAL METHODS IN CLINICAL MEDICINE. 


Second edition. By G. A. Harrison, B.A., 
M.D., B.Ch. Cantab., M.R.C.S. Eng., L.R.C.P. 
Lond.. Reader in Chemical Pathology in the 
University of London; Chemical Pathologist 
to St. Bartholomew's Hospital. London: 
J. and A. Churchill. 1930. Pp. 534. 18s. 


OF recent years the subject of chemical pathology 
has received a considerable amount of attention 
from publishers. Books dealing with the use of 
chemical methods in the diagnosis of medical and 
surgical conditions fall usually into two categories: 
(1) those intended mainly for the laboratory worker. 
containing detailed accounts of the technique, and 
(2) those in which the actual technical consideration 
is not set out at length but where great attention 
is paid to the use and interpretation of the method. 
The latter are intended primarily for clinicians and 
form very useful additions to the literature. A 
number of books have appeared of recent years of 
both these types, among them this volume just 
published by Dr. G. A. Harrison stands out. Since 
the author is chemical pathologist to St. Bartholo- 
mew’s Hospital, it follows that the experience behind 
the book must be extensive, and its lessons have been 
admirably assimilated. The scope of the book may 
be judged from the first paragraph of the preface, 
which contains samples of questions commonly 
asked by the student, the practitioner. and the 
laboratory worker, respectively. * Which book gives 





the subjects dealt with in your classes ?’ 
the meaning of these analytical results?” ** How do 
you estimate such and such a substance ?”’ The 
author has attempted to prov ide answers to all these 
and to similar questions. In other words, he has tried 
to write a book valuable to students, practitioners, 
and laboratory workers, and has succeeded. 

The contents of the book cover the whole field of 
biochemistry applied to medical and surgical 
diagnosis and treatment. After introduction 
containing some very useful notes on solutions and 
apparatus, Dr. Harrison, in the following chapters, 
gives a detailed account of the routine tests on urine 
and tests for renal efficiency and for the presence of 
abnormal constituents in the urine. showing how 
these examinations can help the practitioner in the 
diagnosis and treatment of his cases. Blood analyses 
also are fully explained, and the final chapters deal 
with gastric analyses, determination of the basal 
metabolic rate.and methods of examining the cerebro- 
spinal fluid. The chapter on investigations in 
diabetes mellitus and the control of insulin treat- 
ment is particularly good. In addition to the 
chemical details the book contains diets on Lawrence's 
well-known “ line-ration ’’ scheme: this is of great 
value to the clinician since it enables him to find in 
this one book all that he requires to know concerning 
the modern treatment of cases of diabetes. 


** What is 


as 


TISSUE CULTURE. 
Praktikum der 
besonders der 
By RHODA 
1930, 


Ciewebe pflege 
Gewebeziichtung. 
ERDMANN. Berlin: 
Pp. 148. R.M.14.80. 


THERE have been many advances in tissue culture 
during the eight years since the first edition of this 
book came out, and Prof. Erdmann has had much to 
add and amend. The result of her revision has been 
the production of an extremely valuable and up-to-date 
text-book on the subject. Prof. Erdmann 
excellent sketches to illustrate her technique in 
in drawing blood from animals; these have the 
advantage over photographs in that no essential 
details can be missed. The methods used by A. Carrel 
and G. Fischer in maintaining sustained growth of 
tissue over long periods of time are fully described. 
The chapter on the growth in vitro of nervous tissue, 
muscle, epithelial and connective tissue is abundantly 
illustrated, and the much disputed subject of the 
production and cultivation of pure strains of cells 
is discussed at some length. The pathological aspect 
of tissue culture is dealt with in the concluding 
chapter where, among other subjects, the growth of 
malignant cells and the influence of invading bacteria 
are described. 


oder Exwplantation 
Second edition. 
Julius Springer. 


uses 


This is a book that should be read by everyone 
interested in the cultivation and study of animal 
tissue in vitro; those unfamiliar with the German 
language would doubtless welcome a translation. 


HANDBOOK OF THERAPEUTICS, 

By DAvip CAMPBELL, .C., M.A., 
‘Pollok ’’ Lecturer in Materia Medica and 
Pharmacology in the University of Glasgow : 
Assistant Physician to the Western Infirmary of 
Glasgow. Edinburgh: E. and 8S. 
1930. Pp. 411. 128. 6d. 

THis work is modestly termed a handbook, but it 
is much more than this. It is, indeed, a compre- 
hensive treatise on therapeutics, full of up-to-date 
information given in a concise form. Inthe treatment 
of each separate condition Dr. Campbell has given us 
the results of a wide experience during which his 
critical outlook has remained keen, as the reader will 
admit when viewing therapy stripped of unnecessary 
frills. The work is well up to date; a paragraph 
notes on the uses of plasmochin in malignant tertian 


B.Sc., M.D., 


Livingstone. 
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malaria, while the value of ouabain, quinidine, and 
novarsural in special heart conditions, and the use 
of ephedrine in asthma are also assessed. In the 
paragraphs on coughs the author gives an interesting 
diagram representing the cough reflex. He reminds 
us that being a reflex a cough has a definite purpose, 
and therefore should not be suppressed without a 
careful consideration as to whether it is of benefit to 
the patient or not. According to him, analysis of 
patent cough mixtures shows that the majority 
contain some preparation of the alkaloids of opium ; 
their efficacy in allaying cough is therefore measured 
in terms of their narcotic content. It is remarkable 
that in the treatment of acute and chronic nephritis 
jalap is recommended. Since jalap is now recognised 
to be a potent kidney irritant, and is even used 
experimentally on animals to affect the kidneys, 
its use in the treatment of nephritis would seem to be 
contra-indicated. In the section on blood diseases 
two interesting tables are given; one shows how 
the advance of polycythemia vera can be controlled 
by short courses of acetylphenylhydrazine, and the 
other the remarkable effects of splenectomy on 
thrombocytopenic purpura. Especially good is the 
section on ductless glands. particularly the part 
dealing with diabetes; the table of caloric require- 
ments for males and females for all ages should be 
of great assistance to those not accustomed 
treating this disease. The paragraph 
‘‘points in the training of patients”’ is well worth 
study. In discussing the uses of iodine in thyroid 
conditions, Dr. Campbell says: “‘ It has at least the 
authority of antiquity, for well-authenticated Chinese 
writings about the years 1567 to 1573 show clearly 
that extracts of seaweed and burnt sponges (which 


to 
headed 


contain considerable quantities of iodine) were 
regarded as specific in the treatment of goitre.” 
This book will be found of high value _ by 


practitioners and deserves a wide public. 


BIOLOGICAL PRINCIPLES. 


By J. H. WoopaGer, B.Sc., Reader in Biology in 
the University of London. London: Kegan Paul, 
Trench, Triibner, and Co., Ltd. Pp. 498. 21s. 


WHETHER working biologists are likely to possess 
the equipment for the digestion of Mr. Woodger’s 
book may be doubted, but anyone who has had 
misgivings about the method of thinking, let alone 
the loose use of terms, will be grateful to the author 
for his profound and tenacious study of the logical 
basis of biological principles. Ordinary working 
biologists, even those who care to think upon the 
principles of evolution from the quasi-philosophical 
point of view, may be overwhelmed by the meta- 
physical introductory chapter and the long discussion 
of phenomenalism. But all who know the controversy 
which waged over the analysis of sensation since the 
time of Ernst Mach’s famous book will realise that 
these epistemological discussions are necessary 
foundations for the establishment of a firm science 
of biological principles. Further, an analysis of 
things that happen is essential to an understanding 
of biological events; hence the chapter on Cause 
and Substance. Biological matters are only directly 
considered when the vitalistic and mechanistic 
theories are discussed, and this conducts the author 
into the analysis of the biological theory of organism, 
preformation, and epigenesis, and thence to teleology. 
In short, Mr. Woodger finds that the related matters 
of biology fall into groups: whole organisms; 
organic parts; environmental constituents; and the 
important types of relationship are: (1) spatio- 
temporal; (2) causal; (3) genetic; (4) organic or 
teleological. To all his long discussions the author 
brings acute critical powers which are admirably 
applied to an analysis of the important views of 
Whitehead and Schaxel, amongst the philosophic 
methodologists of the organism, and Wilson. 
amongst the pure biologists. 








This work is a philosophic treatise of considerable 
length—perhaps of too great a length—but which no 
thoughtful biologist can afford to neglect if he cares 
for method as well as for collecting the bewildering 
facts of life. 





THERRAPEUTIQUE 
MEDICALE. 


Par le Dr. FRANQOIS ARNAUD, Professeur honoraire 


PHARMACOLOGIE ET MATIERE 


& I’Ecole de Médecine de Marseille, Médecin 
Consultant des H6pitaux. Paris: Masson et 
Cie. 1930. Pp. 878. Fr.95. 


Prof. Arnaud holds that the therapeutical equip- 
ment of the average young graduate is inadequate, 
and that there is room for considerable improvement 
in the teaching of therapeutics. This view is held 
by teachers in many other countries and is attributed 
to various causes; in France, according to Dr. Arnaud, 
it is due to the fact that there is no systematic teaching 
of pharmacology and therapeutics in the third or 
fourth year of medical study. He himself gives a 
course of instruction to senior students and on this 
course he has founded his book. In the first part 
he considers general principles, and deals with the 
absorption and elimination of drugs, the factors 
modifying their action, and prescription writing. 
The rest of the work is devoted to a discussion of the 
action and uses of individual drugs, which the author 
has classified into five groups. The first consists 
of those agents which modify infections, and includes 
immune sera, vaccines, general antiseptics, and specific 
medicaments, such as quinine, mercury, and the 
organic arsenical compounds. The second consists 
of agents which excite or depress the nervous system, 
while the third, fourth, and fifth deal respectively 
with drugs which act chiefly on the circulation, the 
secretions and excretions, and general nutrition. The 
classification is sound enough from the practical 
point of view though, as the author recognises, it is 
vulnerable on other grounds. The book as a whole 
provides a good account of pharmacology by one 
who has had great experience in the application of 
the subject to the practice of medicine. 








Helo Inbentions. 


A MASTOID WOUND RETRACTOR. 
THE illustration shows a simple self-retaining 
mastoid wound retractor which has proved itself 
most satisfactory in use. It is lightly but strongly 






made, and is 
curved that when 
the jaws are in 

position the shafts and handle 
lie conveniently against the 
head of the patient out of the 


sO 


way. It is fitted with a cam 
ratchet, which maintains the ~~ 
jaws at any desired width 
with delicacy and _ rigidity. 
The instrument, which can 


be taken apart at the joint, 


is made of stainless steel so 
as to withstand repeated sterilisations without 
damage. 


The retractor was made to my design by Messrs. 
Down Bros., Ltd., 21 and 23, St. Thomas’s-street, 
London, S.E. 


W. M. Mo.tuison, M.Chir.Camb., F.R.C.S. Eng. 
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An evacuant and adsorbent emulsoid of yore and Colonol Liquid 
Parafhn forming, with the residues, a soft homogeneous mass which 
slips easily past the bends and kinks of the colon with a minimum of 
friction and delay. 

It restores the normal responsiveness of the mucosa, establishes a 
habit of regular defecation, and is indicated for those conditions in which 
toxemia is suspected as a contributory cause. 


KAYLENE-OL ADSORBS AND ELIMINATES 
INTESTINAL TOXINS. 
Patients unable to take liquid paraffin or paraffin emulsions find no 
difficulty with Kaylene-ol. 


Samples and “Adsorption"’ literature obtainable on request to 
the manufacturers :— 


KAYLENE LIMITED — 7, Mandeville Place, LONDON, W.1. 


Telephone: WELBECK 3553. Telegrams: “ KAYLOIDOL, WESDO, 
Cables: KAYLOIDOL, LONDON. LONDON.” 
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fog } ANALGESIC 


fub. 1 ex cyatho 
aque si opus sit. 


Prompt and lasting in action. 


Safe in therapeutic doses. . . . ° 


Of pronounced value in DYSMENORRHGEA. 


Clinical specimen and literature on ve. st from 


SCHERING LIMITED, 3, Lloyd’s Avenue, London, E.C. 3. 
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VARICOSE VEINS 


sclerosed by injection with 


SOLUTIONS of 
SODIUM MORRHUATE 


5°% Rubber capped phials, each 5, 10, and 30 cc. 
10% = = . 3, 10, and 30 ce. 











SODIUM SALICYLATE 


20° Boxes of 6 ampoules, each 2 and 5 cc. 
| y a 6 " » 32and 5 ce. 
40% 5 6 . » 4 and 5 ce. 
> | ay 6 - » 2 CC. 





VARICANE (QUININE URETHANE) 


Rubber-capped bottles, each 28 cc. 


Boxes of 6 ampoules, each 3 cc. Boxes of 12 ampoules, each 3 cc. 


(Each cc. contains 0°13 grm. Quinine Hydrochloride. ) 








PREPARED IN THE LABORATORIES OF 


MAY G BAKER, LTD., 


BATTERSEA, LONDON, S.W.11. 


Telephone: Battersea 1813 (6 lines). Telegrams: ‘ Bismuth, London.” 
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THE FOURTH DIMENSION IN NEUROLOGY. 


THERE seems always to be a latent interval between 
the discovery of a new scientific principle and its 
passage into the general currency of thought. Both 
FrREvuD’s psychological concepts and EINSTEIN’s 
theories of relativity had been promulgated for a 
number of years before they suddenly became topics 
of dinner-table conversation. There is a summation 
of stimuli in the reception of ideas as in the percep- 
tion of sensations. The principle of chronaxy, which 
as far as the medical world is concerned is still in its 
latent period, may prove to have a far-reaching 
influence upon neurological thought. Much interest 
therefore was aroused by a meeting of the Physio- 
logical Society last week at which Prof. L. LapicquE, 
the originator of the conception of chronaxy, Dr. 
GEORGES BoOURGUIGNON, and some of their colla- 
borators expounded their ideas and demonstrated 
their methods before an English audience. The con- 
ception of chronaxy, though at first sight somewhat 
complex, is based upon a fairly simple relationship 
between the duration and the intensity of a stimulus. 
Let us consider an electrical stimulus to a motor 
nerve. That such a stimulus must have a certain 
minimal intensity if it is to be effective seems obvious. 
It is less obvious but equally true that it must have 
a minimal duration. Stimuli shorter than this 
minimal duration are ineffective however intense 
they may be. As the duration of the stimulus is 
increased beyond its minimal length, the intensity 
required for its effectiveness diminishes. In other 
words, the shorter the stimulus the more intense it 
must be to produce a response. There is a limit, 
however, to the extent to which prolonging the 
stimulus enables its intensity to be reduced— 
that is, there is a minimal intensity below which 
no stimulus is effective however prolonged. Chronaxy 
is the measure of the relation between the duration 
and the intensity of a stimulus. It is taken as the 
minimal duration at which a current of double the 
minimal intensity is effective, the somewhat con- 
fusing doubling of the latter figure being necessary 
for technical reasons. An analogy may help to make 
the meaning of chronaxy clear. Let us picture the 
production of a response to a stimulus in a nerve as 
akin to the heaping of a certain quantity of earth in 
a sieve. To achieve this it is clearly necessary that 
the inflow shall exceed the outflow. If the time 
allowed be too short, the task cannot be carried out, 
however large the shovel, because there is not time 
to carry the shovel to the sieve. A minimal time is 
therefore necessary. The longer the time allowed, 
the smaller the shovel with which the task can be 
accomplished, but if the shovel be too small, no time 
will be long enough, because the outflow will exceed 
the inflow. There is therefore a minimal shovel. 
The chronaxy of this proceeding would be the least 
time in which the task could be carried out with a 
shovel twice the minimal size. 





Let us turn now to the applications, actual and 
potential, of the principle of chronaxy. It has been 
found that there are differences of chronaxy between 
different nerves and between different muscles, and 
that chronaxy is modified by drugs and by patho- 
logical states. Normally a motor nerve and the 
muscles it supplies possess the same chronaxy, and 
this harmony or isochrony is necessary for the normal 
contraction of the muscles in response to impulses 
reaching them by way of the nerve. Curare increases 
the chronaxy of the muscles without influencing that 
of the nerves and muscular paralysis is the result. 
On the other hand, as BOURGUIGNON and HALDANE 
have shown, in tetany produced by hyperpnoea the 
chronaxy of the nerves is increased more than three 
times that of the muscles. Characteristic changes in 
the chronaxy of the muscles are found after lesions 
of the peripheral nerves and are of diagnostic and 
prognostic value. LapicQue claims that muscles 
differ in chronaxy according to their functions, and 
that muscles which contract synergically in effecting 
a movement always possess the same chronaxy. 
BouRGUIGNON believes that there exists a harmony 
between the chronaxy of the sensory and motor 
nerves supplying the same region of the body and 
has used this regional isochrony in the interpretation 
of reflex action. Thus he regards the normal flexor 
plantar reflex as due to the fact that the muscles 
which take part in it possess the same chronaxy as 
the nerves stimulated. Reflex action is thus akin to 
resonance. BOURGUIGNON also interprets in this way 
reflexes in which the motor response occurs in a 
region remote from that stimulated. An example is 
the palm-chin reflex of MARINESCO and Rapovict, in 
which scratching the thenar eminence evokes a con- 
traction of the muscles of the chin. The sensory and 
motor nerves and muscles concerned in this reflex 
possess the same chronaxy. The extensor plantar 
response is held to be associated with a breakdown 
of the isochrony upon which the normal flexor 
response depends, and the substitution of an abnormal 
isochrony linking the sensory fibres of the sciatic 
nerve with the extensors of the toes. This is at first 
sight a very different conception of reflex action from 
that which has been developed by English physiology 
and neurology, but the two views are not essentially 
incompatible. In living organisms there are many 
levels of explanation for the same phenomenon. We 
can consider reflex action in terms of the anatomical 
paths of the nerve-fibres concerned, in terms of their 
physiological relationships, and in terms of the bio- 
logical purpose of the reflex for the organism. These 
explanations are mutually supplementary and not 
mutually exclusive. It may well be true that changes 
in reflexes are associated with alterations of chronaxy 
in the nerves and muscles concerned, but such meta- 
chronosis may be concomitant rather than causative. 
Moreover, the change of chronaxy which is held 
accountable for the extensor plantar response would 
be antagonistic to the extensor hypertonia which is 
the predominant reflex sequel of hemiplegia in the 
lower limb. This difficulty shows that the inter- 
pretation of changes of chronaxy is by no means easy 
and requires to take account of older and equally 
valid conceptions of neural activity. 

When we transfer the conception of chronaxy from 
the peripheral nerve to the central nervous system we 
enter, as Prof. LAPICQUE admits, the realm of hypo- 
thesis. We cannot at present study directly the 
chronaxy of the intercalated neurones of the reflex 
are. It may be freely admitted, however, that if, as 
seems probable, chronaxy is a property of all excitable 
tissue it may play an important part in the functions 
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of the central nervous system. For it renders pos- 
sible what may be called a physiological resonance of 
the neurones which permits both a greater multi- 
plicity and a greater delicacy of neuronal relationships 
than is conceivable on any purely anatomical basis. 
The assonance and variation of rhythms offer almost 
infinite possibilities of coérdination with a limited 
structural linkage. Prof. LApicquE’s hypothesis of 
chronaxy-switching may illuminate many problems 
of inhibition, excitation, and integration. It is worth 
while in conclusion to examine the deeper implica- 
tions of the physiological doctrine that the duration 
of a stimulus is as important a factor in its effective- 
ness as its intensity. As we have seen, a more pro- 
longed but less intense stimulus can produce the 
same effect as a less prolonged but more intense one 
namely, a minimal excitation of the nerve. As far 
as we can judge, therefore, the peripheral nerve is 
within limits indifferent to the ratio of intensity and 
duration in the stimulus. In other words, at that 
elementary sensory level from which we derive the 
raw material of consciousness, time and space are, 
within limits, indistinguishable. To trace the implica- 
tions of this fact would take us too far from our sub- 
ject. It means, however, that all vital activity, 
including consciousness, is essentially four-dimen- 
sional. Current biological and physiological concepts 
are three-dimensional. The resulting discrepancy is 
responsible for many philosophical problems, especi- 
ally in the realm of perception. Chronaxy fore- 
shadows a _ four-dimensional philosophy of the 
organism. 





A SURVEY OF MEDICAL EDUCATION 
IN EUROPE. 


A GRovuP of well-known American and Canadian 
authorities have been studying the pattern of medical 
education in Europe, or rather in certain European 
countries, and the various social problems related 
thereto. They have now made a report, for which 
Dr. WILLARD C. RAPPLEYE, acting as “ director of 
study’ for an informal commission, is responsible, 
and it is a valuable document, which though partial in 
scope is impartial in judgment, and takes note of the 
things that matter. We obtain a detailed summary of 
the medical curriculum in this country, and a scrutiny 
of instructional courses in Germany and France 
which are not so full, but this is accounted for partly 
{and certainly) by the complicated story which 
British medical education presents, and partly (and 
probably) because an underlying sentiment of the 
commission is a desire for medical reciprocity between 
the English-speaking powers. Brief notes are added 
on the professional courses compulsory for medical 
students in Austria, Switzerland, the Netherlands, 
Denmark, and Sweden, and following these chapters 
we have a note on post-graduate education in Europe 
generally where the organisation in Denmark is fully 
treated. There is next an inquiry into the general 
aspects of medical practice in Europe in connexion 
with sickness insurance, which is succeeded by a 
valuable appendix where we find a list of the 
institutions and university faculties in the different 
countries which are able to grant medical qualifica- 
tions. In the case of Great Britain the statistical 
information as to the average length of the curriculum, 
the broad results of examination, and the total 


expenditures by the schools upon the students is 
lucidly expressed and will furnish common ground 
for discussion between this country and America 
All 


when questions of codperation are on the tapis. 











this information is compressed into a readable docu- 
ment of some 200 pages, and such rigorous exclusion 
of all but necessary matter has been practised with 
due proportion under the various headings. The report, 
though intended for the information of American 
authorities, can be read with extreme advantage by 
all interested in the problems of medical education. 

The position in Great Britain is put out with 
remarkable clearness in an essay which comprises 
rather more than a quarter of the volume. A correct 
historical résumé of the development of the medical 
schools notes their primary association with voluntary 
hospitals and their increasing connexion with univer- 
sities. This is an important observation, being an 
indication of practical rapprochement between the 
educational system of this country and America, 
where the great medical schools practically represent 
the work of the medical faculty of a university, the 
hospitals thus being wholly, or partly, the workshops 
of that faculty—a bald but mainly accurate descrip- 
tion. Follows an exposition of the duties and responsi- 
bilities of, and the services rendered to the public 
by, the General Medical Council; this would make 
instructive reading for many publicists in this country 
whose criticisms of the Council, both with voice and 
pen, are too often forcible in proportion to their 
inaccuracy. The facts here can be found in the 
prefatory reading attached to the Medical Register, 
in the volume recently published ‘from this office, 
entitled the ‘‘ Conduct of Practice,’ and, for the most 
part, in the yearly educational numbers of THE 
LANCET, but the running comments of Dr. RAPPLEYE 
upon the career of the British student are informing to 
us all, inasmuch as he is led to stress certain aspects 
of the British medical curriculum which we take so 
much for granted that they seldom receive notice. 
Speaking of the elaborate system of examinations by 
which entrance to the medical profession is hedged 
about in this country, he alludes to the system as 
‘“‘a national industry ’’’; and, drawing attention to 
the numbers of those who pass and those who fail at 
the numerous tests imposed by the qualifying bodies, 
he comments on the waste of time that is thus implied. 
He attributes these lamentable figures to two reasons, 
working throughout the course—namely, the absence 
of any arbitrary limitation to the number of students, 
followed by a similar absence of machinery under 
which a student can be removed from a medical 
school upon evidence of unfitness for the profession 
which he is striving to enter. Here, again, we have 
a reflection of fundamental importance to those 
who are working for an effective union between 
the medical professions of America and Great Britain. 

It is with the possibility in view of such a union 
that this report becomes of topical interest to British 
educationists. The American “ director of study,” in 
scrupulously fair terms—indeed without a word of 
cavil—sets out the evils of examination ; and those 
who know the framework of medical education in the 
best centres of the United States could point to the 
risks which are run by educational authorities when, 
in dispensing with external examiners, reliance is 
placed, for the standardisation of the medical students, 
upon the opinions of those engaged in teaching the 
candidates. The report finds in the British admission 
to-the students’ ranks of all and any who can comply 
with preliminary tests the cause of recurrent failures 
in examinations, and to some extent this is true. But 
those who are familiar with the drastic methods of 
weeding out that have to be practised in the medical 
schools in America so as to ensure that the classes of 
students, as they receive their training, present a 
common pattern of progress, will see no difference 
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in the plight of the rejected students; while the 
waste of time in dealing with unsuitable material 
has occurred before the sentences of banishment are 
pronounced. Progress lies between too much exami- 
nation and too little examination—and this is alike 
the essential message of a clear and simple report, 
and a question of importance to America and Great 
Britain and to the other countries which have fallen 
under the notice of the commission. For those who 
regard union between the medical professions of each 
nation as a vital factor in the development of inter- 
national amenities, it is satisfactory to hold that 
between the great English-speaking countries it is a 
matter not of principle but of degree, that calls for 
adjustment, when a fusion of interests can be secured. 


a 
> 


PAPILLOMA AND CARCINOMA. 


THERE are three main aspects of the cancer problem : 
a clinical or diagnostic, a surgical or therapeutic, 
and a biological, which concerns causation. It is 
for his work on the second of these that the name of 
Sampson HANDLEY will be lastingly remembered, 
since by his classical researches on the paths of 
dissemination he placed the surgical treatment of 
cancer upon a more scientific foundation—a founda- 
tion which is not likely to be shaken until we can 
dispense with mechanical methods of destroying 
malignant tumours. In the ninth of his Hunterian 
lectures, which we publish in our present issue, 
Mr. HANDLEY definitely passes to a consideration 
of «xtiological factors and enunciates a new theory, 
which by reason of its extreme simplicity is bound 
to arouse universal interest and, as he has doubtless 
foreseen, not a little criticism. On page 1389 he 
says :— 





“Any given consequence such as cancer springs from a 
chain of previous events stretching back to infinity, and 
not from a single cause. But if among those events one 
can be detected which for a given consequence is very 
frequently present, and has never been proved absent, 
the clue to the problem of causation has been obtained, 
and this event may be provisionally and loosely spoken 
of as the cause. In this sense I am bold enough to claim 
than lymphatic obstruction is the cause of cancer, though 
the labours of generations may be required to trace the 
intermediate steps.” 

The claim is, indeed, a bold one, and coming from any 
other pen might receive scant consideration. Exam- 
inatjon of the steps that have led him to form the 
theory is not—at least at first sight—very convincing. 
It is claimed, for instance, that ‘ papillomatosis 
precedes every variety of carcinoma,’ and when 
this quotation is taken out of its context it is one 
which the dermatologist—who has the most frequent 
opportunity of studying malignant neoplasms of all 
kinds in their earliest stages—will find it hard to 
accept. Quite early in the argument we are dogmati- 
cally informed that internal warts are much more 
common and much more important than those of 
cutaneous origin. The second assertion may be correct, 
but every skin department demonstrates the extreme 
frequency of verruca vulgaris among the dermatoses 
and infections of the epidermis and, what is of great 
importance in this connexion, their complete immunity, 
independent of their duration, from malignant change. 
What may possibly apply to papillomata in ducts 
cannot with any regard for truth be applied to the 
surface variety. Mr. HAaNnpLEey might find the 
laryngologists equally opposed to the statement that 
“it is the rule for laryngeal cancer to begin as a 
papilloma.’ The Emperor Frederick's case which 
he quotes was the basis of an international inquiry, 
inaugurated by the Central Biatt in 1888, to determine 





whether 


benign laryngeal growths could become 
malignant 


or be so converted by intralaryngeal 
operations. Of 2531 cases in the first category only 
12 (one in 211) were asserted by their reporters to 
have become malignant, and in the second, which 
included no less than 8216 intralaryngeal operations, 
33 (one in 249), were presumed to have taken on a 
cancerous tendency as a result of operative irritation. 
Though figures are notoriously misleading, the view 
that papillomatosis precedes every variety of 
carcinoma will not be readily accepted in face of 
such cumulative evidence. 

If credence be given to the second part of the 
theory even greater difficulties seem likely to arise, 
for it is claimed that lymphatic obstruction—the first 
stage of, and quite possibly a factor in, the production 
of the duct papilloma—is the cause of cancer. In 
support of this contention the lecturer gives a detailed 
and interesting account of the lymphatic supply of 
the skin, and follows it with his observations on the 
origin of lupus carcinoma, from whose study originated 
his theory of lymphatic «xtiology. The hypothesis 
is applied to the genesis of tar cancers, and even 
to those which have their origin in moles and nevi. 
But if lymphatic obstruction in its ordinary sense is 
a factor in the production of cancer, then why does not 
the disease arise more commonly from chronic ulcers 
of the leg, with which lymphatic obstruction is so 
often associated ? And why are there no premonitory 
symptoms suggesting lymphatic obstruction in 
squamous epitheliomata and rodent ulcers originating 
in such delicate structures as the eyelid ? It is curious, 
too, that Mr. Sampson HANDLEY passes so rapidly 
over the results of the experimental investigation 
of cancer. Here the “ absences of the relationship 
between papilloma and carcinoma” on which Mr. 


HANDLEY relies finds a simple explanation. According 
to the published work the appearance of a carcinoma 
after tar painting is not necessarily preceded by that 


of a papilloma. When an area of skin is subjected 
to chronic irritation by tar painting a carcinoma 
may arise either alone or together with a papilloma, 
or a papilloma may appear first at the base of which 
a carcinoma arises subsequently. Papilloma and 
earcinoma have, therefore, a close relationship 
because they have the same etiology of chronic 
irritation. The appearance in man of a papilloma 
in a tissue or organ indicates, therefore, that the tissue 
and organ may have been subjected to chronic 
irritation, and this in itself accounts for the subsequent 
appearance of a carcinoma. 

These are some of the objections which are instine- 
tively provoked by Mr. HANDLEY’s arguments, and 
in their turn are open to confutation. Meanwhile, 
his lecture should receive the careful consideration 
of those who have found their life-work in the study 
of cancer. 





A COURSE IN RADIUM. 


THERE have long been centres in this country at 
which individuals have done notable work with 
radium in one form or another, but hitherto students 
requiring a comprehensive course of study have 
resorted to Paris or Stockholm. The want is now to be 
filled by setting up a National Post-graduate School 
of Radiotherapy in London. Not long ago Mount 
Vernon Hospital obtained its enabling Act to investi- 
gate and treat cancer, and the Radium Commission, 
charged with the distribution of relatively large 
quantities of radium, encouraged the hospital and the 
Radium institute to collaborate on a common basis 
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in the foundation of a school. Inasmuch as Mount 
Vernon is primarily a hospital for the treatment of 
cancer, the affiliation would become void should radio- 
therapy for cancer be abandoned. A _ scientific 
advisory committee, of which Sir Thomas Horder 
is chairman and Dr. Malcolm Donaldson honorary 
secretary, which was established to control treat- 
ment and research at Mount Vernon Hospital, 
has been accepted in that capacity by the Radium 
Institute ; Sir Cuthbert Wallace will act as director 


of medical services for both places, and the 
school will be managed by a joint committee. Lectures 


will be delivered at the Institute in Ridinghouse-street, 
where the out-patient and follow-up departments 
will be located, together with a certain number of 
in-patients, but the bulk of the clinical teaching on 
in-patients will be done in the hospital at Northwood. 
At the instance of the Radium Commission, which is 
anxious that the teaching should be started as soon 
as possible, a course of one month’s duration has been 
arranged to begin on Oct. 6th. This course will be 
given by the teachers in the two institutions and by 


others with special knowledge of radiotherapy. For 
example, Mr. Rock Carling will demonstrate the 


radium bomb at the Westminster Hospital annexe 
and the treatment of special regions will include 
demonstrations by Mr. W. D. Harmer on the larynx 
and antrum. On five mornings in each week of the 
course there will be attendance at out-patient practice. 
Later in the morning lectures and demonstrations 
will be given on the physical aspect of radium therapy, 
and on principles of treatment, including the methods 
of radiation and susceptibility of cells to different 


wave-lengths. Special teaching will be given by 
Sir Charles Gordon-Watson on the rectum, Mr. 
Stanford Cade on the tongue and pharynx, Mr. 


Geoffrey Keynes on the breast and csophagus, Dr. 
Donaldson on the uterus, Prof. 8. Russ on physics, 
Dr. J. C. Mottram on experimental pathology, and 
Dr. Philip Gosse and Dr. W. R. Ward on surface 
radiation. On three afternoons there will be ward 
rounds at Northwood. The details of the scheme 
will be circulated later and it is intended that the 
course itself shall be repeated periodically. Mount 
Vernon Hospital is appealing to the public for its 
assistance in equipping the hospital to be partner 
in a school of this magnitude. The new wing 
of the hospital, when complete, will bring up the 
number of beds from 150 to 250 and the projected 


X ray department will enable another form of 
treatment to be compared in efficiency with 


radium. 


ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF 
IRELAND.—The report of this Fund for 1929 presented 
at the annual meeting held last week in the Royal College 
of Surgeons, Dublin, shows that during the year a sum of 
£2104 was disbursed in grants to seven medical men, and 
13 orphans and 63 widows of medical men, the avorage 
amount of grant being less than £24 10s. ‘‘ Small as this 
grant is,’ writes our Dublin correspondent, “ there is no 
doubt that in many cases it stands in the way of utter need. 
The subscriptions do not show any falling-off, but they are 
far less than they ought to be. Every medical practitioner 


in Ireland—some 4000—might readily subscribe £1 at 
least to the Fund. None knows to what needs he or his 
immediate dependents may be brought. From some 


counties a generous return comes, from ot hers there is nothing, 
and from the whole City and County of Cork there is a single 
guinea! In each county there is a branch honorary secretary, 
but it would be fairer to the Fund and to its unfortunate 
beneficiaries if these secretaries who are unwilling to do any 
work would resign their offices and give the committees an 
opportunjty of appointing more active workers.” 





Annotations. 


“Ne quid nimis.” 


MEDICAL SERVICE IN INDIA. 
THE absence of direct reference to medicine «) 
to the health of India in the second volume! ot 
the Simon Report, which appeared on Tuesday, 


can hardly fail to strike those who realise the part 
which the medical services have played. but there is 
a frank recognition that the problem of internal 
security is not a matter only of the preservation of 
law and order. The spread of epidemics, such as 
plague, in India is only prevented by constant 
vigilance on the part of the authorities, and it is laid 
down on an early page of the report that the life of 
millions in India depends literally on the existence 
of a thoroughly efficient administrative system. 
There must be in India a power which can step in 
and save the situation before it is too late. The 
principle, that during the period in which India is 
progressing on the road to complete self-government 
full provision must be made for the maintenance and 
efficiency of the fundamentals of government, applies 
with the utmost urgency to the securing of health. 
The Statutory Commission assumes that no change 
will be made in the position of existing members of 
any All-India services, and that the rights and privi- 
leges which they have at present will be safeguarded. 
The Commissioners see no reason why a career in the 
services should not under the new constitution pro- 
vide ample interest and opportunity for men of 
brains and character, but, they add, “ we cannot 
ensure this,”’ and they recommend that retirement on 
proportionate pension should remain open without 
limit of time, although they believe that the majority 
of officers will be prepared to remain, providing this 
right is secured. At the present juncture India 
cannot afford to lose experienced men; it is recog- 
nised that European officers lay great stress on the 
continued provision for themselves and their families 
of medical treatment by European doctors. This the 
Commissioners regard as essential, and they recom- 
mend that no change should be made in the present 
rule (Devolution Rule 12) which gives the Secretary 
of State in Council power to prescribe the number 
of Indian Medical Service officers to be employed in 
the provinces, as well as the appointments and condi- 
tions under which they shall be employed. No 
effort, it is added, should be spared to secure an 
adequate number of European recruits for the Indian 
Medical Service to implement this fundamental 
obligation. ‘ 


THE HUNTERIAN MUSEUM, 


Sir Arthur Keith’s annual report on the museum 
of the Royal College of Surgeons of England outlines 
a scheme of scientific research which will enable 
the museum to take its proper place in the 
advancement of science. Some of the rooms in 
the College have been converted into laboratories, 
and several new rooms have been built and equipped 
for research-work of a kind appropriate to the ordinary 
working of a museum. Through the efforts of its 
President, Lord Moynihan, the College is now in a 
position to award scholarships, three of which, 
bearing the names of Beaverbrook, Melchett, and 
Bernhard Baron, will be available at an early date, 
and will yield their holders £500 per annum. To 
a limited extent research has always been carried on 
at the Hunterian Museum, but it can hardly be said 
to have been recognised as one of its normal functions. 
Thenewscheme gives promise of fruitful investigations, 
the results of which will be embodied in the published 
transactions of the museum. Those who visit 
Lincoln’s Inn between July 3rd and 26th, when the 

» Report of the Vol. II. 


Indian Statutory Commission. 
Recommendations. 8. 


H.M. Stationery Office. 
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additions to the museum will be on view, will have the 
opportunity of examining many instructive specimens, 
several of them of unusual interest. Details of these 
are given in the report of Mr. Cecil Beadles, the 
pathological curator; they include the series of 
tumours of the testicle. which formed the subject of 
the Jacksonian Prize for 1923, specimens of torsion 
of the testicle. chimney-sweep’s cancer, cancer of 
the hand arising in a chronie tuberculous ulcer, 
unusual tumours of the brain and nerves, a remarkable 
specimen of congenital disease of the bones leading 
to hyperostosis and osteomata of various parts of the 
skeleton described by Dr. J. H. Sheldon.’ an unusual 
form of ecaleifying sarcoma of bone presented by 
Mr. J. E. Schofield, and a unique specimen of multiple 
melanotic sarcomas in the liver of a child, the disease 
having beentransmitted from a primary growth in the 
mother through deposits in the placenta. This speci- 
men was presented by Dr. Parkes Weber, who is known 
to possess a particular genius for acquiring remarkable 
specimens: he has also presented a fine example 
of generalised osteosclerosis secondary to carcinoma of 
the prostate. Other notable specimens illustrate 
ossification in the scar tissue around a gastro- 
enterostomy opening, composite odontoma of the 
jaw, hookworm disease, and torsion of an appendix 
epiploica. Special mention should be made of a 
series of prehistoric Peruvian skulls with trephine 
openings, which demonstrate the very perfect results 
obtained by those primitive surgeons. 


THE GERSON DIET FOR TUBERCULOSIS. 

SOME months ago we gave a preliminary account ? 
on the new Gerson diet for tuberculosis which is 
attracting much attention in Germany. Briefly it 
aims at: (1) limitation of mineral salts ; (2) reduction 
of the proportion of carbohydrate in the diet ; and 
(3) addition of raw foods containing vitamins. It is 
based on the theory that removal of salt from the 
food tends to dry up the tissues—a process which is 
considered to be essential to the healing of many 
so-called exudative processes. The carbohydrate 
components of food are reduced on the assumption 
that carbohydrates encourage catarrhal infections, 
while proteins, fats, and lipoids raise resistance. <A 
total energy value of 3000 calories—derived from 
protein 90 g., fat 160 g., and carbohydrate 220 g.— 
is considered the standard. The treatment has been 
most extensively used by Prof. F. Sauerbruch and 
his assistant, Dr. A. Hermannsdorfer, chiefly in the 
treatment of lupus and of bone and joint tuberculosis, 
and the results in lupus are said to be exceptionally 
good. H. Rieckenburg,? however, finds that the 
inconvenience of cooking in a private house, the 
expense, and possibly the monotony of the diet make 
it hard to persuade private patients to persevere. 
He also points out that the conditions of the Gerson 
diet are. to some extent, fulfilled in the feeding of 
cattle, but this does not result in their immunity 
from tuberculosis. C. Péhlmann ‘ records a series of 
cases of pulmonary tuberculosis which were treated 
for three to four months on the Gerson diet; 33 
cases were treated, all of them having open pulmonary 
lesions, and they showed an increase of weight over 
control cases. They also showed a slight improve- 
ment in physical signs, with less cough and sputum, 
and reduction of temperature, and, on the whole, 
offered a better prognosis than normally treated cases. 
In two papers by M. Gerson and A. Bacmeister ° 
the combination of the Gerson diet with phosphorised 
cod-liver oil in the treatment of tuberculosis is 
discussed. Gerson himself describes the dietary in 
detail, giving a long list of foods which may be used. 
E. Mayer and I. N. Kugelmass, in reporting * a group 


1 Brit. Jour. of Surg., 1929, xvi., 405. 
* THE LANCET, 1929, ii., 617. 
* Deut. med. Woch., May 2nd, p. 746. 
* Miinch. med. Woch., April 25th, p. 706. 
* Deut. med. Woch., March 21st, pp. 478 and 484, 
* Jour. Amer. Med. Assoc., 1929, xciii., 1856. 








of 30 selected patients. give a sample diet for one day. 
This diet, which has a calorific value of 3500, is as 
follows : 

7TAM.: Oatmeal, 1%02.: sugar, }0z.; cream, 1 oz. 
SA.M.: Br. tomatoes, 34 02z.; stale bread, 1 0z.; sweet 
butter, % OZ. : cream cheese, j oz. 3 honey » 4 oz. 4 milk. S OZ. 
11 A.M.: Lemon juice, 4 oz. ; sugar, 1 oz. : egg yolk. % oz. : 
butter, 40z.; crackers, 40z. 1P.M.: Veg. soup, & oz. : 
potato, 5 oz. ; peas, 34 0z. ; carrots, 34 0z. ; lettuce, 1% oz. : 
mayonnaise, 4 0z.; bread, 1 oz. ; butter, § oz. ; milk, 8 oz. ; 
t{p.M.: Cocoa, 8o0z.; bread, loz.; butter, 4o0z. 6P.M. : 
tice, loz.; lettuce, 1% 0z.; cheese, $0z.: bread, 1 oz. ; 
butter, }.0z.; milk, 8 oz. S&S P.M. : Oatmeal, 1% 0z. ; sugar. 
$o0z.; cream, 140z.; almonds, 4 oz. In addition, the 
patient receives one tablespoon of cod-liver oil three times 
daily, much fruit between meals, and about five 


grammes 
of meat weekly. 


According to Gerson the foods which should be 
strictly avoided are: common salt, all kinds 
of preserves, smoked or spiced meat, smoked or 
salted fish, vegetable soup, cheese, vinegar, bacon, 
ham, sausage, cocoa, chocolate, cake, strong tea and 
coffee, and alcohol. The list raises doubt whether 
the good results reported may not be due to correction 
of national errors in diet. The difficulty of the treat- 
ment appears to be that special skill is required for 
cooking the salt-free diet, so that it can only be 
adequately provided in an institution. The fact 
that all foods must be fresh, and that salt must not 
be used in preparation, are no small drawbacks in 
these days of urban life, and in some German hospitals 
—e.g., in Berlin and Munich—special kitchens have 
now been installed. 


SCIENCE AND PHILOSOPHY. 

‘A PHILOSOPHY,” as Mr. Wilfred Trotter says in 
an interesting letter in the current number of Nature. 
‘‘is an attempt to bring into harmony the verifiable 
truth of science and the intuitive truth of the mind.” 
The philosophers recognise no bounds to the subjects 
with which they concern themselves. But scientists 
are divided more or less sharply into two groups by 
their views on the proper relationships between 
verifiable and intuitive truth. One group holds that 
science is concerned only with what is capable of 
objective proof and that therefore science and philo- 
sophy can have no profitable contact. The pursuit of 
natural knowledge by observation and experiment 
arose indeed as a protest against a general faith in 
the efficacy of tradition and intuition, and to admit 
intuition once again as a valid method of ascertaining 
truth is to betray the main position which natural 
science has slowly won for itself. Sir Peter Chalmers 
Mitchell in his Herbert Spencer lecture at Oxford 
recently put the case against imagination in science 
very strongly, and Mr. Morley Roberts in his layman's 
commentary on evolution and biological doctrine ! 
speaks contemptuously of the attempts which are 
made ‘‘to raise futile hybrids from science and the 
verbal philosophies which are themselves the distorted 
offspring of orthodox religion”; it might almost be 
the hard hitting with which T. H. Huxley supported 
the same cause. On the other hand, there is a group 
which frankly recognises what to the ordinary man in 
the street is an obvious fact—that life contains a 
subjective element as well as a material basis. People 
like Prof. A. S. Eddington on the physical side and 
Prof. A. Meek on the biological side say that 
‘explanations’ of the world which exclude mind 
must necessarily be wrong because they are manifestly 
incomplete. This way of thinking not only sees 
nothing improper in a contact between science and 
philosophy but looks to such coéperation as a necessary 
condition for further progress. The same point of view 
is urged by Prof. F. G. Donnan in a letter to Nature 
of June 7th. He says there is urgent need that 
philosophers. psychologists, and scientists should get 
together to discuss the nature and meaning of science 
and its relation to philosophy and to our ordinary 


The Serpent's Fang. By Morley Roberts. London : Eveleigh 
Nash and Grayson. 1930. Pp. 263. 18s. 
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concepts of the familiar world. He would have poets 
come too to the international congresses which are his 
definite proposal. Mr. Trotter lays more stress on the 
necessity of realising the implications of modern 
physiological discovery. It is, he points out for 
instance, an actual fact that the wish is father to the 
thought, and he twits the philosophers on generally 
coming to the conclusions which happen to fit the 
convictions with which they started. What is the 
most striking feature of the whole discussion is 
the way in which the certainties of last century—the 
systems of philosophy, the dogmas of science—have 
been replaced by doubt and hesitation: ‘* we know ”’ 
has changed to ‘I wonder,” and (with some excep- 
tions) the philosopher takes note of scientific dis- 
coveries and the scientific worker talks with the 
philosopher. This must be for good, even if for a 
while no one knows quite where he is. 


MITOGENETIC RAYS. 


In 1923 A. Gurwitsch showed that the growing 
root of an onion gave off something which could 
travel through air and stimulate the multiplication of 
cells in another onion root. The root of one onion 
was arranged vertically, the root of the other horizon- 
tally, and so aligned that its axis, if prolonged, 
would cut the vertical root at the growing point a 
little behind the tip of the root. After about three 
hours’ exposure the vertical root is fixed and cut into 
serial sections ; more mitoses are found in the half 
turned towards the horizontal root than in the half 
turned away from it. The distance between the two 
roots could be anything up to an inch or rather more, 
and the interposition of a plate of quartz did not 
prevent the effect. Gurwitsch supposed that this 
action at a distance is due to some sort of radiation 
given off by growing tissue, and it seems very 
likely that he is right. It has since been 
shown that a variety of tissues can originate 
the influence—young tadpoles, frog’s blood, 
cultures of yeasts and of several species of 
bacteria, including Bacterium tumefaciens of Smith, 
which causes abnormal] growths in plants which are 
supposed to be analogous to cancer. Malignant 
tumours have the same effect, as also has acontracting 
muscle. Fresh extracts of tissues may also give off 
the influence, and several workers have concluded 
that it arises in the processes of glycolysis or oxidation 
or both; it may, indeed, emerge from such a simple 
system as levulose in alkaline solution and oxygen 
or glucose and permanganate. As detectors of the 
rays a number of different tissues have been used— 
plant roots, cultures of yeasts and bacteria, corneal 
epithelium, sea-u chin eggs—and many tissues which 
are capable of cellular multiplication could, no doubt, 
be adopted for the purpose. The rays will pass 
through quartz and a good deal of water; they are 
stopped by a fair thickness of glass or gelatin. By 
this method of analysis and by exploring the ultra- 
violet spectrum with proved detectors, Gurwitsch 
concludes that the effective rays are at about 2000, 
though others place them nearer 3000. What is 
remarkable is that no one seems to have been able 
to detect them by photography, or any other physical 
means. 

Such are the main facts about “ mitogenetic rays,” 
and a useful summary will be found in the Bulletin 
of the Pasteur Institute.’ There is not, of course, 
complete unanimity among those who have looked 
into the phenomenon, but so many workers have 
reproduced Gurwitsch’s experiment in such a variety 
of different ways that one can hardly doubt its 
essential validity. The importance of the discovery 
is obvious if we consider only that it makes it no 
longer necessary to assume the passage of a tangible 
substance to explain the influence of one organism 
or tissue on another, nor to conclude from a failure 
to demonstrate such a substance that an influence 





? Bull. de I’Inst. Pasteur, 1930, xxviil., 393, 441. 











does not exist; experiment, indeed, becomes more 
hazardous than usual. Under the heading of the 
ill-effects of undercrowding, for example, there are a 
series of curious facts which may find their common 
explanation in mitogenetic rays; drosophila does 


best with a certain concentration of flies in the 
breeding bottle. single cells will not give rise to 
successful tissue cultures, it is often difficult or 


impossible to start a culture with a single yeast or 
bacillus, and soon. Cells exert a favourable influence 
on one another, and it is no longer certain that this 
is due to a substance in the ordinary sense of the word 
for which a search may be made with some prospect 
of success. Similarly inside the body radiant 
influences may be at work in determining the due 
relationships of tissues to one another, and in enabling 
a carcinoma cell to induce malignancy in a contiguous 
connective tissue cell as sometimes happens. It will 
be exceedingly interesting to watch the further 
development of the problem. 





A FOURTH VENEREAL DISEASE. 


A DISEASE of the inguinal glands which was for 
long confused with other morbid conditions such as 
tubercle has recently been accepted as an infective 
malady dependent on venereal contagion. In France 
J. Nicolas, M. Favre, and F. Lebeuf have made 
extensive observations on this condition and in Berlin 
W. Frei has worked out its differential diagnosis. He 
believes it to originate in an erosion of the genital 
organs, comparable to gonorrhoea or the bubo of soft 
chancre. In favour of this hypothesis is the fact that 
the disease is only met with in persons who have 
reached the age of sexual maturity, while the history 
shows that at some time previously, generally 
from 10 to 30 days, they have had relations with 
suspected individuals. Even more remarkable is the 
fact that in‘an appreciable number of cases the disease 
occurred at the same time in a man and a woman who 
had had frequent sexual relations. Some authors have 
asserted that lymphogranulomatosis inguinale is an 
atypical form of glandular tuberculosis. Against this 
assertion is the inability of any observer to infect 
guinea-pigs with tubercle by inoculation of the material 
from the affected glands. In Italy, A. Clerici has 
recently drawn attention to a method of diagnosis by 
a cutaneous reaction.' The pus from one of the 
affected glands, which has softened but not yet burst, 
is used as an antigen. The pus is obtained by punc- 
ture, diluted with saline solution in the proportion of 
1 to 5, and sterilised in a bain-marie for two hours at 
60° C. the first day and for another hour on the day 
following. If an intradermal injection of this mixture 
is made on an individual suffering from lymphogranu- 
lomatosis inguinale in a developed stage, an intense 
papular dermatitis is developed which reaches its 
height in two days and lasts for several more days. 
If the injection is made on a healthy person, or on one 
suffering from a disease of the lymphatic glands of 
a different nature, such as ordinary suppurative 
adenitis, bubonic plague, leukemic lymphoma, or 
bubo from soft chancre, there will be no reaction. 
The reaction often gives positive results in the 
so-called ‘‘ climatic bubo,” and on the other hand 
an antigen prepared from the pus of the climatic 
bubo, which is often met with in Sumatra and 
Chili, gives positive reaction in individuals suffering 
from lymphogranulomatosis inguinale. This leads one 
to suspect that these two diseases may have something 
in common, for although climatic bubo is mainly a 
tropical disease it also occurs in temperate zones, for 
example, Japan and Western Siberia and recently 
Berlin. Cantlie maintained that it was allied to pestis 
minor, while Castellani and Chalmers emphasised 
fundamental differences between climatic bubo and 
plague, both from pathological and histological points 
of view. G. Rost has expressed the opinion that 
climatic bubo is a venereal disease due to a micro- 





? Gaz. d. osp. e d. clin., May 4th, p. 557. 
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organism which has its habitat in the vagina of native 
women. In testing the intradermal reaction as an aid 
to diagnosis, Nicolas, Favre, and Lebeuf? experi- 
mented with two varieties of antigen: (1) a glycerin 
extract prepared according to Pasteur’s anti-rabies 
technique, and (2) that of the Frei type—diluted and 
warmed pus—already described. The former antigen 
gave positive results in 13 out of 14 patients suffering 
from lymphogranulomatosis inguinale, and in a 
syphilitic with an atypical inguinal adenitis and was 
negative in all other control subjects. The latter 
antigen used in six cases of lymphogranulomatosis 
inguinale was positive in all of them; moreover the 
two antigens used simultaneously gave positive results. 
Recently, H. Léhe and K. Bliimmers?* have pursued 
similar investigations and found the intradermal 
reaction positive in 13 cases of lymphogranulomatosis 
inguinale and negative in 50 cases of soft chancre. 
They failed to find any typical primary lesion apart 
from balanitis, and draw attention to the frequency 
of a general infection with fever and skin manifesta- 
tions, and to the condition known as ** esthiomenos,”’ 
with occasionally a hypertrophic elephantiasis. Thera- 
peutic measures consist in the administration of 
antimonial preparations, such asthetartrate, stibenyl, 
and neostibosan, but successful treatment by these 
means is slow and uncertain in its results. Surgical 
treatment by removal of the glandular foci is more 
rapid, but is often contra-indicated by the bad general 
condition of the patients. 


THE STORAGE OF FOOD. 


THE problems connected with the delivery to the 
consumer of food in the best possible condition 
continue to occupy the attention of the Food Investi- 
gation Board, which has recently issued its report ‘ 
for the year 1929. The staff of the Board maintain 
cordial relations with those engaged in the various 
branches of the food industry to which the investiga- 
tions relate. Not only are urgent problems in this way 
brought at once to the notice of those prepared to 
attempt their solution, but the results of any investi- 
gation can be communicated without delay to those 
engaged in the commercial undertakings involved. 
An example of this coéperation is related in an 
account of experiments carried out to determine the 
factors involved in preserving the appearance or 
bloom of frozen mutton and lamb. A series of lambs 
were slaughtered under supervision and their carcasses 
were allowed to hang for 18 hours. They were then 
covered with stockinette wraps and frozen at a tem- 
perature of —10° C. At the end of 24 hours one set 
of carcasses was wrapped in waxed paper to reproduce 
storage conditions of high humidity, while the others 
were left in their.stockinette wraps. After this they 
were all stored for 18 weeks at a temperature of 
—9-7° C. at a relative humidity of 80-85 per cent. 
The carcasses were then sent to Smithfield for the 
opinion of the trade. Those wrapped in waxed paper 
had lost on an average 2°54 per cent. of their weight, 
while the others had lost 2°7 per cent. The trade was 
unanimously of the opinion that the bloom of the 
protected carcasses was perfect, while that of the others 
was definitely inferior, especially in the case of a sub- 


group which had been brought out of the cold store: 


at intervals and allowed to sweat. This and similar 
experiments have proved that the strictest control 
over the temperature and air humidity at every stage 
during the storage and transport of frozen meat is 
necessary if a product of the best quality is to be 
obtained. The chemical composition of the sur- 
rounding atmosphere was found to be not without its 
effect on the appearance of meat stored at a low 
temperature. The red colour of fresh meat is due 
mainly to the hemoglobin present in the muscle-fibres. 
In the presence of oxygen this hemoglobin becomes 





* Jour. de Méd. de Lyon, May 20th, p. 295. 
* Med. Klin., May 30th, p. 807. 
* H.M. Stationery Office, London, 1930 2s. 6d. 


slowly oxidised to the brown pigment methemoglobin. 
Atmospheric oxygen penetrates the muscle-fibres to a 
depth of only one or two millimetres and it is only in 
this region that methemoglobin can be formed. In 
atmospheres containing larger proportions of oxygen 
the depth of penetration is greater. The rate of 
methemoglobin formation, however, does not depend 
directly on the amount or pressure of oxygen present, 
for it is found by experiment to be greatest when the 
pressure of oxygen is considerably less than that in air. 
Hence, with atmospheres containing high pressures of 
oxygen, rapid formation of methemoglobin takes 
place not at the surface where the pressure is highest, 
but at some considerable distance from the surface, 
where the pressure is less. Meat exposed to such 
atmospheres might still have a red appearance 
superficially, the brown discoloration of the interior 
due to methemoglobin formation not being visible 
from the surface. At 0°C. the rate of methemo- 
globin formation is greatest when the concentra- 
tion of oxygen in the atmosphere is only 0°5 per 
cent., or less than the concentration found in 
commercial nitrogen. It is pointed out, therefore, 
as an interesting theoretical fact, that in order to lessen 
superficial discoloration of stored meat by methemo- 
globin, and therefore to increase its attractiveness, 
it would be better to keep the carcass in an atmosphere 
of pure oxygen rather than attempt to exclude oxygen 
by storing it in an atmosphere of nitrogen. It is 
readily appreciated that the various factors respon- 
sible for securing the storage of meat in the best possible 
condition are by no means easy to determine. More- 
over, dairy produce, fruit, and vegetables all present 
equally intricate problems which are being ener- 
getically tackled. This type of investigation is not 
only yielding contributions to pure science, but offers 
the prospect of the provision of focd of superior 
quality at relatively low prices. 


IRRADIATION OF THE UTERUS. 


A ‘*‘ multiple-area intra-uterine radium applicator ”’ 
has been devised by Dr. William Brown! of Chicago, 
for the treatment of cases in which the uterine cavity 
is enlarged or distorted in conditions of haemorrhage, 
malignant growths, polypi, endometritis, and fibroids. 
He claims that it provides more nearly uniform 
radiation of the corpus than the central uterine 
applicators, with tubes in tandem, which are commonly 
used in the leading radium clinics. The instrument is 
arranged to use in the uterus one, two, or three radium 
tubes which are commonly 10 mm. long. The radium 
is placed inside a brass tube which is fixed at the end 
of a calibrated carrier. The carrier is attached to the 
radium by a short length of flexible clock spring 
material, the total length being 27 cm. After the 
cervix has been dilated, the uterine cavity is sounded 
and its length is determined. A central tube is then 
introduced into the vault, and the lateral tubes are 
applied, each being directed to one or other cornu, 
The three calibrated handles are then brought together 
and a carrier cylinder is slipped over them. At the 
cervical end of this cylinder there is a movable disc 
3:2 cm. in diameter to which radium tubes can be 
attached ; these rest against the portio and are fixed 
by a vaginal pack. Knowing the depth of the uterine 
cavity, the position of the radium tubes in the uterus 
can be determined by reading the calibration marks 
on the handles of the carriers. The position of the 
tubes can be altered during the course of the treatment 
without disturbing the perineal dressings, and in this 
way short radium tubes can be used for irradiation 
of the whole uterine cavity. The instrument in its 
present form does not recognise the need for placing 
radium applicators in the vagina as close as possible 
to the lateral walls of the pelvis in order to irradiate 
the parametria and obtain as wide cross-firing as 
possible for cases of cancer in the lower uterine 





1 Jour. Amer. Med. Assoc., May 10th, p. 1471. 
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segment. This defect is, however, easily remedied. 
Radiologists will welcome a device which permits 
more nearly uniform irradiation and which ensures 
the treatment of the cornu in cases of cancer of the 
corpus. The difficulty of applying radium tubes with 
precision through the narrow cervical canal has long 
been recognised. Brown's paper does not give the 
results of cases treated by the method, and no physicist 
will accept his statement that it gives homogeneous 
irradiation to the entire uterus and ovaries and any 
pathological condition that may be present. Never- 
theless the technique is of much interest. 


ADRENALIN AND HYPOGLYCAM A. 


THE symptoms which follow an overdose of insulin 
have never been satisfactorily explained. Hypo- 
vlyeemia alone cannot be regarded wholly 
responsible, for in some patients, especially in diabetics 
with unusually marked hyperglycemia, the blood- 
sugar may be barely subnormal during ** reactions.”’ 
It is well known that insulin and adrenalin, when 
injected, have opposite effects on the blood-sugar. 
Some experiments by A. Norsted, A. Norgaard, and 
T. E. H. Thaysen'! suggest that insulin injections 
stimulate the suprarenal medulla to increased 
secretion, and that the symptoms of * hypoglycemia ”’ 
are partly duetoadrenalin. During hypoglycemia in- 
duced by intravenousinjectionsofinsulin, these authors 
observe a rise in the systolic and a fall in the diastolic 
blood pressure, accompanied by acceleration of the 
pulse ; these circulatory changes. which are certainly 
suggestive of an increased output of adrenalin, 
are most evident when the blood-sugar has reached 
its lowest point. and is about to rise again. They 
quote other experiments supporting their hypothesis. 
C. G. Sundberg and others claim that, after excision 
of the suprarenal, animals become more sensitive 
to insulin, and W. B. Cannon and his associates find 
that insulin fails to accelerate the heart beat in such 
animals. B. A. Honesay, S. T. Lewis. and 
Kk. A. Molinelli have connected the suprarenal vein 
of one dog with the jugular of another and have found 
that an insulin injection into the first dog is followed 
by a rise in the blood-sugar of the second. Further- 
more, in Addison’s disease, the blood-sugar is often 
subnormal. It is, of course, unnecessary to attempt 
to ascribe all the various manifestations of “ hypo- 
glycemia ’ to excess of adrenalin ; diplopia, aphasia, 
coma, and hemiplegia cannot be so lightly dismissed. 
There seems, however, little doubt that insulin 
injections do provoke, either directly or otherwise, a 
compensatory increase in adrenalin output, which 
is probably responsible for some of the symptoms 
which characterise an overdose of the former hormone. 
Such a conception helps to explain why “ hypo- 
glycemic’ reactions may occur when a high blood- 
sugar falls sharply. but not to the point of actual 
hypoglyc#mia, in the literal sense of the term. It 
also furnishes an argument for abandoning as 
misleading the word * hypoglycemia,’ although an 
alternative is difficult to find. ‘* Hyperinsulinism,” 
while being less committal. is clumsy and has, in any 
case, already been applied to cases of spontaneous 
overactivity of the B cells. 


as 


SEDIMENTATION TEST IN LEPROSY. 


PRESENT knowledge of the sedimentation of 
red blood cells dates from the observation of Fahraeus 
that suspension-stability is decreased in all kinds of 
infection, especially those accompanied by high fever. 
Puxeddu (1924) first studied this phenomenon in 
leprosy and with others noted that the rate of 
sedimentation is increased in active cases whereas in 
nerve leprosy there is little departure from the normal. 
An excellent résumé of the results obtained with 
tubino’s reaction reaches us from Malaya.? For 

* Acta Med. Scand., 1930, Ixxiii., 125. 
>The Rubino Reaction in Leprosy. By C. Russell Amies, M.B. 


this test 1-0 c.cm. of leprosy serum is added to 1-0 c.cm. 
of specially prepared sheep cell suspension. The two 
are thoroughly mixed and then incubated for one 
hour at 37°C. With serum obtained from cases of 
leprosy, sedimentation is said to occur within half 
an hour, whereas many hours are needed to complete 
it with other sera. Marchoux and Caro reported 
SO per cent. positive reactions in 800 lepers, using 
0-2 c.em. suspension in place of 1-0. Russell Amies 
employs an elaborate technique in the preparation 
of the sheep cell suspension, using a solution of 
6 per cent. of formaldehyde at pH 7-4. The use 
of formolised sheep cells in place of the patient's 
own erythrocytes is a distinct advantage. The 
formaldehyde has the property of toughening the 
cell membrane, whilst the hemoglobin is changed into 
methzemoglobin. The theory that the SUuspension- 
stability of the blood depends upon its albumin and 
globulin content is thus borne out by experiment and 
the sedimentation-rate becomes the index of the 
proportion of these two protein factors in the blood. 
But as the albumin-globulin ratio is altered in many 
pathological conditions, it is obvious that a diagnostic 
test based upon this ratio cannot be very reliable. 
A positive reaction was obtained in 89 out of } 
leper sera examined, while 16 positive results were 
recorded in a series of 287 sera obtained from a mixed 
assortment of A more minute analysis 
shows that a positive reaction is given only in those 
cases of leprosy in which the disease is active. All 
workers on leprosy are familiar with the difficulty of 
deciding whether it safe to treatment or 
whether it is necessary to go slowly for fear of bringing 
on a reaction. Experience shows that some informa- 
tion can be got from the Rubino test; a number 
of positive reactions were given by lepers who at the 
time their blood was taken appeared to be fairly 
inactive cases, but who whilst receiving fairly large 
doses of Alepol shortly afterwards developed severe 
leprous reactions. This suggested that a_ pwositive 
Rubino reaction contra-indicates intensive treatment 
with anti-leprotic drugs. 


diseases. 


is press 


MEDICAL CONGRESS AT BRUSSELS.—On June 28th 
the King and Queen of the Belgians are opening the Journées 
Médicales de Bruxelles, which this vear celebrate the 
centenary of national independence. The congress will end 
on July 2nd. 


HOSPITALS CONFERENCE AT NEWCASTLE. joint 
conference of the British Hospitals Association and the 
Incorporated Association of Hospital Officers was held at 
the Royal Victoria Infirmary, Newcastle-on-Tyne, 
Wednesday to Friday of last week. In the absence of the 
President, Sir Arthur Stanley, Lord Armstrong presided. 
On the first day the conference created a fund, on the lines 
of King Edward’s Fund for London, for the benefit of the 
provincial hospitals. The terms of the resolution 


\ 


trom 


were as 
follows : 

Inasmuch as the benefits of King Edward’s Hospital Fund for 
London are limited to hospitals within the London area, the 


British Hospitals Association, as the representative association 
of those hospitals in Great Britain and Northern Ireland which 
are under voluntary management, is prepared to accept dona- 
tions and legacies for distribution at the discretion of the ¢ 
among Voluntary hospitals outside the London area. Donations 
and legacies may be allocated for distribution among hospitals 
in any defined regional area outside London. The 
is also prepared to accept donations and legacies for furthering 
such of the general objects of the association as the c: 


ouncil 


issociation 


miner! may 
from time to time think fit. 
The Royal Automobile Club has started the fund with a 
donation of £800, and a request that the money shall be 


distributed among hospitals which have been most called 
upon to deal with the victims of road accidents. Subse- 
quently Sir Robert Bolam read a paper on the Relations of 


Contributory Schemes to Hospitals and their Staffs, in 
which he expressed the opinion that the area scheme in 
connexion with hospitals was the only rational and 


economical one. Lord Cozens-Hardy followed with a paper 


on Hospital Contributory Schemes and their Problems. He 
admitted that a scheme which covered the whole country 
might be ideal, but argued that it would lose the great 
advantages which accrue from local interest in local 
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LXXVIII. 
INTERPRETATION OF 
PaRT II.*- 


\ DETAILED account of the varied white cell changes 
which may be present in the blood film is apt to be 
involved, but the diagnostic import of these changes 
can be assessed in a simple manner if they are con- 
sidered mainly from the point of view of cell maturity. 
The white cell changes in the film can thus be 
considered a guide to the activity of the marrow and 
lymphoid tissues, and it becomes unnecessary to give 
a long list of disease syndromes with accounts of the 
blood changes which may accompany them. The red 
marrow and the lymphoid system can be regarded as 
tissues which respond to a variety of stimuli by passing 
out more or less mature cells into the circulation, the 
extent and nature of the transference varying directly 
with the extent of the stimulus. Thus in early acute 
inflammation the phagocytes of the peripheral blood 
are increased and tend to be less mature but ot herwise 
normal cells. In myeloid leuk#mia a blood film 
resembles a marrow film in the proportions and imma- 
turity of the cells present. 

It is not necessary to consider any more elaborate 
scheme of derivation of the white cells than can be 
established from the examination of the blood film in 
disease or the red marrow in health. The primitive 
mononuclear non-granular myeloblast can be regarded 
as the parent cell of all the white cells except the 
lymphocytes. The myelocyte is the more mature and 
now granular myeloblast, the type of granule, whether 
large or small, oxyphil or basophil, determines the type 
of mature leucocyte produced. The round myelocytic 
nucleus becomes first notched, then lobulated to 
form the adult cell, and, generally speaking, the more 
mature the leucocyte the more distinct and numerous 
are the lobules of its nucleus. The origin of the 
phagocytic large hyaline or large mononuclear cells is 
uncertain, but according to one view they are derived 
from the granular myelocyte with notched nucleus, 
the nucleus undergoing little further change and 
the neutrophil granules usually disappearing. The 
lymphocytes are derived from primitive lymphoblasts 
very similar in appearance to the myeloblasts, and 
develop into the small or large lymphocytes of the 
normal blood. . 


BLOOD FILMS. 
THE WHITE CELLS. 


Differential Count. 

The differential count of the white cells of the 
stained film gives one an approximate idea of the 
relative proportions of the various cells. The informa- 
tion is approximate, since it unusual to count 
sufficient cells for an accurate ratio because of the 
considerable variations present in different normal 
individuals or in the same individual af different 
times. The normal percentages may be given as 
follows. The finely granular oxyphil or polymorpho- 
nuclear neutrophil 50-65, the eosinophil 1—3, the mast 
cell 0-1, the large hyaline or large mononuclear 3-6, 
the large and small lymphocytes 25-45. It should be 
observed that the polymorphonuclear neutrophils 
commonly comprise only about one-half the total 
number of white cells and that the small and large 
lymphocytes, taken together, may closely approach 
this proportion under normal conditions. In child- 
hood the relative lymphocytosis often exceeds these 
figures. The high proportion of lymphocytes present 
in health is not so generally recognised as it might be, 
and figures within normal limits are often quoted as 
examples of a relative lymphocytosis. 
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* Part I., on the Red Cells, appeared last week. 








Variations in the kind and in the relative numbers 
of the white cells afford valuable evidence in the 
stained film and may concern either the myelocytic 
or lymphocytic elements. Alterations in the total 
number of leucocytes can only be very approximately 
recognised in the film. The extreme leucopenia of 
aplastic anemia or the leucocytosis of the leukaemias 
can, as a rule, be deduced with certainty from the 
number of white cells present per field of the micro- 
scope and from the proportion of white to red cells. 
The intermediate variations can only be hazarded, and 
any estimation of the actual number of leucocytes 
present is fallacious because of the uneven distribution 
of white and red cells in the great majority of film 
preparations. 

M yelocytes. 

Increase in the myelocytic white cells may be both 
absolute and relative, or less commonly only relative. 
It occurs in any inflammatory state associated with, 
or tending to be associated with, pus formation in 
any part of the body, and in these states the film 
usually provides more information than the total 
count. The blood picture varies in degree with the 
gravity of the clinical state. In the early stages of 
inflammation the phagocytic cells are absolutely and 
relatively increased, the polymorphonuclear neutro- 
phils rising to 75 or 85 per cent. and the large hyalines 
to 5 or 10 per cent. The eosinophils are usually 
diminished or absent. If the condition progresses the 
changes become more pronounced and the cells affected 
tend to become less mature as shown by deficient 
lobulation of the nuclei, simple notching of the nucleus, 
the appearance of a few myelocytes, and even the 
occasional presence of a myeloblast. These changes, 
fluctuating with the clinical state, give some clue to 
the progress of the disease and can be estimated from 
the general appearance and description of the film. 


Arneth Index : 
The nuclear immaturity of the polymorphonuclears 
can be numerically estimated and forms the basis of 
the Arneth index, obtained by counting the nuclear 
lobes. The so-called shift to the left of the index 
results from an increase in the immature cells with 
fewer lobes to their nuclei. Other but less evident 
changes in these cells have been observed in the 
granules, which in toxic or inflammatory conditions 
tend to become larger, more deeply staining, and less 
regularly distributed in the cell. This appearance is 
apparently the one which has attracted considerable 
notice in Germany recently and has tended to replace 
the Arneth index as a guide to the presence and 
progress of septic states and the granules in the cells 
have been considered to be fragmented bacteria or 
the debris of cells. Since a similar appearance is 
present in the few remaining polymorphonuclear 
neutrophil cells of an aplastic anemia case both these 
suppositions would appear to be unlikely and the 
altered size, distribution, and staining reaction of the 
granules may simply be indications of the extra work 
thrown upon the cellular ferments. More serious 
changes, of bad prognosis, are the relative increase of 
the phagocytes without a leucocytosis, or even with 
a fall in total number. Most serious is the complete 
or almost complete disappearance of the phagocytic 
cells, a blood picture to which the name of agranulo- 
cytosis has been given and which is usually associated 
with an intense and commonly fatal angina of the 
throat. 


Granular Changes. 


Blood Changes in Myeloid Leukamia. 

One blood state may be mentioned in 
inflammatory leucocytosis is an almost constant 
feature—namely, primary erythremia or Osler’s 
disease. Films show crowded red cells with high hamo- 
globin content, occasional normoblasts. and many 
polymorphonuclear and large hyaline cells. Chronic 
myeloid leukemia provides in the film an exaggerated 
picture of the acute inflammatory state. Over 90 per 
cent. of the cells are myeloid, the majority being 
polymorphonuclear, myelocytes are numerous, and 
some 5-10 per cent. of myeloblasts are present. Mast 
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cells and to a less degree eosinophil cells are relatively 
and absolutely increased, and in addition red cell 


changes with normoblasts and megaloblasts are 
found. In acute myeloid leukemia cellular develop- 
ment is arrested at the myeloblast stage, and as the 
fatal termination approaches the cell total falls until 
astate of actual leucopeniais reached. The eosinophil 
leucocyte requires special notice among the myeloid 
cells, since an increase above 5 per cent. has diagnostic 
significance. Eosinophilia is found in almost all wide- 
spread skin affections, including most of the specific 
fevers, in infection by animal parasites, and in 
certain other states of which spasmodic asthma is a 
well-known example. There is no general eosinophilia 
in Hodgkin’s disease nor any blood changes of 
diagnostic value. 


Changes following Carcinomatous Invasion 
of the Marrow. 

It is probable that a leakage of marrow cells into 
the blood stream may occur under two other conditions 
which one may term mechanical. One of these has 
already been described—namely, the appearance of 
nucleated red cells and immature leucocytes in the 
film consequent upon carcinomatous invasion of the 
marrow. In the two last cases of proved myeloma at 
the London Hospital the blood films showed a normal 
picture with the addition of about 10 per cent. of large 
mononuclear non-granular cells of a primitive endo- 
thelial type which were thought to represent the actual 
marrow tumour cells. 


Lymphocytes. 

The lymphoid elements undergo alteration in the 
blood films in a degree somewhat similar to the 
myeloid. They are moderately increased in a variety 
of febrile states unaccompanied by suppuration as in 
the granulomata, tuberculosis, and syphilis, also in 
uncomplicated influenza and the enteric group of 
fevers. The increase is more relative than absolute, 
a decrease in the total number of leucocytes being 
usual and the more significant because the changes in 
the blood film are the exact opposite of those found 
in septic states. The lymphocytes are both relatively 
and absolutely increased in glandular fever and in 
certain infantile disorders, of which the most striking 
is whooping-cough, when the lymphocytosis is so 
extreme as to be of diagnostic importance. In 
glandular fever the lymphocytosis may be of short 
duration and may not appear until late in the disease. 
A relative increase of the lymphocytes accompanies 
a diminution of the myeloid elements in the early 
stages of aplastic anemia, and in the final stages the 
few remaining leucocytes consist almost entirely of 
lymphocytes. 

The greatest increase of lymphocytes met with 
occurs in the lymphatic leukemias when the propor- 
tion of lymphoid to red cells equals that of the myeloid 
elements in myeloid leukw#mia. The lymphocytes in 
leukemia may be either large or small, the size of the 
cell having no prognostic significance, and are often 
atypical and occasionally difficult to distinguish from 
myeloblasts. The diagnosis of lymphatic leukzmia 
can in almost all cases be made from the film prepara- 
tion alone. 

Summary. 

Leucocytic changes recognisable in the blood film 
are thus to be expected in some form or in some degree 
in almost every kind of diseased state ; the nature of 
the change found in any morbid entity depends upon 
the kind of stimulus to the marrow and lymphoid 
tissues, the pyogenic infections calling for phagocytes, 
the granulomata for lymphoid cells, the animal 
parasites for eosinophils. The response of the hamato- 
poietic system will be stronger if the stimulus is 
prolonged or intensified, strongest—but still of the 
same category—in those states of unknown etiology 
which appear to affect the marrow and lymph glands 
directly and which we call the leukemias. 


P. N. Panton, M.B., B.Chir. Camb., 


Director of the Clinical Laboratories, 
the London Hospital. 
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LIVINGSTONE, M.D., 


JUNIOR PHYSICIAN TO 
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THE HOSPITAL, 


FIBROSITIS is an inflammation of the fibrous sheath 
and supporting structure of muscles and nerves, the 
ligaments of joints, fasciz#, and tendons. 

Thickenings have been removed and examined 
microscopically by Stockman. Essentially it is the 
white fibrous tissue that shows change. At first there 
is a sero-fibrinous exudate without much cellular 
reaction ; no organisms have been demonstrated on 
culture. Later, the oedema is absorbed and there is 
fibroblastic proliferation; the veins and arteries 
show much endarteritis and nerve fibrils show 
thickening of their sheaths. The condition goes on to 
the formation of a small area of dense white fibrous 
tissue and the surrounding vessels are thickened. 
Similar lesions are produced by injecting various 
organisms intravenously into animals, and it is 
more than possible t hat the lesions in man are produced 
by circulating organisms becoming arrested in 
capillaries where the circulation is poor. Recent 
investigations show that bacteriw#mia (e.g., B. coli or 
staphylococci) may occur without definite illness. 

There is no specific cause, and the various etiological 
factors are as follows. 

1. Focal Infection.—Clinicians are well aware that 
acute fibrositis may follow acute tonsillitis, sinusitis, 
tooth abscess, colitis, prostatitis, influenza, and 
similar infective conditions ; itis also well known thata 
certain proportion of cases recover permanently when 
a septic focus is suitably treated. 

2. Trauma and strain are common antecedents of 
fibrositis ; rupture of capillaries and muscle-fibres is 
followed by exudation and fibrosis. Many different 
forms of injury can either cause or light up quiescent 
fibrositis ; a slight muscle strain in a person subject 
to fibrositis may cause an acute attack. A girl 
practising back-hand top-spin strokes at tennis 
frequently missed the ball; she developed a painful 
thickening in the supinator brevis muscle. The 
so-called ** tennis elbow ”’ has a tender spot over the 
origin of the extensor muscles of the wrist and fingers 
from the external condyle of the humerus. Many of 
these cases are due to fibrositis. But the same spot 
may become painful and tender from lifting heavy 
weights such as a full watering-can when gardening. 
Acute fibrositis can develop in the scar formed by 
the healing of a muscle or ligament which has been 
torn. This explains some of the cases of persistent 
pain after an injury to the back muscles or to a joint. 

A fracture is occasionally the cause of fibrositis. 
Painful thickenings may develop round the shoulder- 
joint, in the palmar fascia, and on a flexor tendon of 
a finger after a Colles’ fracture. Again, certain 
patients develop stiff joints after a fracture while 
others do not. Sometimes every joint in the limb is 
stiff though the fracture is through the shaft of the 
bone and the anatomical result is good. Full move- 
ments may not be recovered for several months and 
sometimes there is permanent limitation of movement, 
especially in the finger-joints, which become con- 
tracted. In many of these cases there is no sign of 
arthritis, and no effusion. It seems that there is 
probably fibrositis of the ligaments of the joints. 
This may be due to poor circulation in the arm in a 
patient with a septic focus, the poor circulation being 
caused by the injury and the lack of movement of the 
limb from the use of a splint. 
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3. Metabolic Changes. 

(a) Exogenous.—It is very probable that various 
products of digestion circulating in the blood may 
cause the inflammatory reaction, as in those cases of 
fibrositis following dietetic and alcoholic indiscretion. 

(b) Endogenous.—Local metabolic products’ of 
muscular activity—e.g., lactic acid—may set up the 
inflammation. The elderly man, unaccustomed to 
riding exercise, frequently develops acute lumbago, 
apart from the usual stiffness of thigh and arm 
muscles, after the first day’s ride. 

Fibrositis is found mainly in the postural muscles, 
near their attachments to bone and tendon where the 
blood-supply is poor, as opposed to the muscles of 
locomotion with a plentiful blood-supply. Waste 
products of muscular activity accumulate in excess in 
parts with a poor circulation. 

4, Cold and Damp.—The influence of these factors 
is well known. It is common for a Bell’s palsy or 
stiff neck to come on after a railway journey or 
sleeping under an open window, and the lesion occurs 
on the side exposed to the draught. Similarly, an 
attack of acute lumbago is often a sequel to a game of 
tennis in which the patient has sweated profusely and 
has then sat down without a sweater and felt chilly 
across the loins. The patient with chronic fibrositis is 
often a ‘living barometer’’ and knows from the 
variations of his pains what the weather is going to do. 
The vasomotor mechanism is extremely delicate and 
responds to slight changes of temperature and pressure. 
The vessels in relation to fibrositic nodules have 
thickened walls and are therefore less likely to respond 
to these changes. When the weather becomes cold 
and raw there is a fall of temperature and barometric 
pressure and the body responds by general vaso- 
constriction of the skin vessels; the fibrositic areas, 
however, become congested and tense, with con- 
sequent pressure on nerve fibrils and pain. So long as 
the thickenings do not involve nerves, they are 
symptomless. 

Symptoms, 

The onset of fibrositis is usually very gradual. 
Painless thickenings develop in the muscles and 
fascia and sometimes there is creaking in joints on 
movement. Students in our school of physiotherapy 
frequently find these thickenings when practising 
massage on each other. Later there may be stiffness, 
aching, neuralgic pains along nerves, tingling and 
numbness, which only develop occasionally on waking 
in the morning and pass off on rising up and moving 
the limbs. These symptoms are probably due to a 
certain amount of exudation into the thickenings 
during the night ; this disappears readily on movement. 
Sometimes frequent attacks of cramp are the first 
symptoms and abdominal cramp may be mistaken for 
some form of colic. Early fatigue on exertion may 
occur with special occupations and simulate an 
occupation-neurosis. The fibrositis can remain at 
this mild stage, with perhaps occasional acute attacks, 
or it can progress until the pain and other symptoms 
are present day and night. Acute attacks develop 
without a previous history of fibrositis, and recur at 
long intervals without intervening symptoms. It 
is probable that the thickening remains, but that 
there is pain only when there is exudation. The 
development of a septic focus explains some of these 
acute attacks. Other causes will be a change in the 
weather, especially to cold and damp, unsuitable food 
or drink, or an injury. 


Special Types of Fibrositis. 

Fibrositis of Muscle.—In the muscle, thickenings are 
felt which are indefinite in outline. During an acute 
attack the muscle will be contracted and rigid ; the 
thickenings may then be difficult to feel but tender 
spots will be discovered on pressure. The commonest 
sites for these thickenings are in the posterior neck 
muscles, round the scapule, in the back muscles, 
especially near the iliac crests, and in the gluteal 
muscles. They are comparatively rare in the limbs 
and when they occur are commonly situated near the 
attachment of the muscle to bone. The _ blood- 
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supply of a muscle is improved with movement, 
and it may be that the better blood-supply of the 
limb muscles prevents the local development of 
fibrositis. This is one reason why exercises are so 
important in the treatment. Full movements should 
be performed for each of the affected joints and 
muscles, and especially for the trunk, neck, shoulder- 
girdle and hip-girdle muscles. 

The symptoms of fibrositis of muscle will depend on 
whether the condition is acute or chronic. During 
an acute attack the muscle is contracted and rigid, and 
there is severe local pain and tenderness. With 
chronic fibrositis there is a dull ache. Pressure on the 
thickening commonly causes local pain, but occasion- 
ally the pain may be referred down a nerve which is not 
in the neighbourhood of this thickening. Pressure 
on thickenings in the erector spine may cause pain 
along different nerves according to the level at which 
the thickening lies. In the dorsal region the pain is 
sometimes referred along an intercostal nerve, in the 
upper lumbar region along the external cutaneous 
nerve of the thigh, and in the lower lumbar regior 
along the middle or internal cutaneous nerve of tl 
thigh. Again, in the gluteal region, pressure on a 
thickening one or two inches below the iliac crest can 
refer pain down the great or small sciatic nerve, in the 
scapular region down a brachial nerve, and in the 
upper part of trapezius muscle along the great 
occipital nerve. 

The thickenings are commonly found in muscles 
which are supplied by the same segment of the spinal 
cord as that in which the neuralgia occurs. Some- 
times these thickenings are responsible for the 
referred pain, though pressure does not produce it. 
This is of great practical importance. <A patient may 
complain of pain down a nerve ; on examination it is 
found that the nerve is not unduly tender at any 
spot and there is no arthritis in neighbouring joints. 
But a thickening is found in some muscle supplied 
by the same segment of the spinal cord, and possibly 
pressure on the thickening causes the pain. The 
treatment should be directed to this thickening. 


A patient complained of pain down the arm and tingling 


of the fingers. x rays showed the presence of cervical 
ribs. There was no wasting of the intrinsic hand muscles, 
and on examination a thickening was found below the 
spine of the scapula. Pressure on this thickening produced 
the pain. 

Fibrositis of Nerve.—This is a perineuritis. Exuda- 
tion into the nerve sheath is followed later, in chronic 
cases, by fibrousthickening. The onset is occasionally 
acute, but sometimes the thickening of the nerve 
trunk develops gradually with only occasional 
symptoms. When the nerve is superficial this 
thickening is often obvious. There is pain down the 
nerve with tingling and numbness over its sensory 
distribution. It is distinguished from the referred 
pain mentioned under fibrositis of muscle by the 
presence of tender spots on the trunk of the nerve and 
by resistance to movements which stretch the nerve. 
Sciatica is a good example. In cases due to fibrositis 
of the sciatic nerve there is tenderness on pressure at 
certain points over the nerve, and there is resistance 
to stretching the nerve. On the other hand, if the 
pain is due to muscle thickenings there wi'l be tender 
spots in the gluteal region, usually one or two inches 
below the iliac crest. Pressure on one of these 
thickenings may cause the pain down the sciatic 
nerve. The nerve itself is not tender on pressure and 
can be stretched to the normal extent. Sometimes, 
however. thickenings in the gluteal region and fibrositis 
of the sciatic nerve occur together. 

The nerve-fibres are commonly not affected but 
paralysis of muscles and loss of sensation over the 
cutaneous distribution may develop from pressure on 
the nerve. Facial paralysis is a common example. 
The nerve trunk swells and is compressed in its course 
through the stylomastoid foramen. Occasionally 
slight pressure on a nerve may cause a temporary 
paralysis with loss of sensation. This may occur on 
waking in the morning or after resting in a chair. 
Resting the arms on the sides of a chair may lead to 
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ulnar nerve paralysis. Usually this paralysis quickly 
disappears on moving the limb; also, as with symp- 
toms of fibrositis, the nerve is only hypersensitive 
to pressure on certain days or with a change of weather. 
Occasionally the paralysis persists. The following 
cases are examples. 

Foot-drop developed in one patient while kneeling to 
clean a grate, and in another while squatting when working 
in a garden. Wrist-drop was caused by lying with the 
hands behind the head for 15 minutes on a bale of paper. 
This last patient gave a history of numbness of the little 
finger at times, but not of complete ulnar nerve paralysis. 
Recovery-time varied between two and four months. There 
was no previous history of acute neuritis in any of these 
cases, but tender spots could be found along the course of 
the nerve. 

This paralysis occurs from pressure at points where 
the nerve is comparatively superficial and is lying over 
bone. When the arm is rested on the side of a chair the 
ulnar nerve is pressed against the humerus just above 
the bend of the elbow. The musculospiral nerve can 
be compressed in the musculospiral groove on the back 
of the humerus when lying with the hands behind the 
head. The external popliteal nerve’ is compressed 
between the fibula and biceps femoris tendon when 
kneeling. If at the time there was an effusion into 
the sheath of the nerve, pressure paralysis would be 
likely to occur, since the nerve would be swollen and 
more liable to compression. 

Fibrositis of a Joint.—The thickenings occur in the 
ligaments and, when the joint is superficial, can often be 
felt as small hard and tender nodules. In the acute 
stage the joint may be stiff and painful. But in the 
mild chronic stage there is often only a dull ache, 
which may be associated with creaking on movement. 
It is distinguished from arthritis by the absence of 
bony changes and synovial thickening. Also, since 
the inflammation only affects the ligaments, there is 
seldom much effusion into the joint. 

Fibrositis of Fascia.—This may affect the superficial 
or deep fascia. Fibrositis of the superficial fascia is 
called panniculitis. There may be a subcutaneous 
thickening or a brawny mass adherent to the skin. 
It often very difficult to decide whether the 
subcutaneous tissue is normal, since it varies very much 
in different individuals according to whether they are 
stout or thin. With panniculitis there will be aching 
pain and the thickening will be tender on pressure or 
gentle pinching. Fibrositis may occur in the deep 
fascia in the form of localised tender nodules. Some- 
times there are no obvious thickenings, but there is 
creaking on applying friction-massage to the part. 
This is especially common with the deep fascia over 
the back muscles. 


Is 


Fibrositis of Tendons.—This is relatively uncommon. 
As a rule the onset is acute, with severe pain and 
redness of the skin. The extensor tendons just 
above the wrist are most frequently affected and 
fine crepitus may be felt for three or four inches 
above the joint. The acute stage usually lasts from 
three to seven days, but the crepitus may persist 
foramonthormore. In ourexperience it isuncommon 
to get adhesions, and complete resolution is the rule. 
Thickening of a tendon may come on insidiously, 
and crepiius, recognised by the patient, may be the 
first sign. Sometimes a well-defined nodule appears ; 
one of these on the long flexor tendon of the hand 
is the cause of *‘ snap-finger.”” The thickenings are 
tender on deep pressure and there may be pain on any 
movement which involves the use of the tendon. 


Diagnosis. 

Mistakes are usually due to insufficient examina- 
tion. It is essential that the patient be properly 
stripped and lie down in such a way that the affected 
muscles are lax. A dusting powder should be applied 
to allow the examiner’s fingers to slip easily over the 
skin. It often takes five minutes of careful kneading 
to localise the tender nodules and, unless these are 
accurately localised, treatment cannot be efficient. 
The average practitioner would never pronounce the 
lungs normal without an examination of at least 








three minutes, and yet few will spend the same time 
in examining for fibrositis. 

The second point to remember is that chronic 
lumbago and sciatica are unusual in young subjects, 
and the practitioner should be on the look-out for a 
tuberculous lesion of bone and have an X ray taken 
if the pain lasts for several weeks. 


Treatment of Acute Fibrositis. 

Creneral,—In all but the mildest types the patient 
should be put to bed. Continual application of mild 
dry heat is beneficial and can be supplied best by 
means of a 16 candle-power carbon bulb in a hand- 

lamp strapped to the inside of a bed-cradle. This 
keeps up a constant dry heat and can be regulated by 
the patient himself, as he can turn it off and on as 
required, At the onset a good hot bath, or better still 
a Turkish bath, will ease the pain, cause the skin to 
act, and generally make the patient more comfortable. 
The bowels should be well opened. The diet should 
consist of hot fluids only for the first 48 hours, with 
plenty of fruit juice and sugar ; this ensures excretion 
by the skin and kidneys of toxins and metabolic 
products. 

Drugs.—A Dover's powder at night gives a good 
night’s rest; aspirin in big doses, grs. 15 6-hourly, 
relieves pain and is often almost a specific. 

Local,—Of all forms of physiotherapy, heat is the 
most valuable in the acute stage. It may be given as 
moist heat, by the old-fashioned linseed and mustard 
poultice, or in a neater and more cleanly manner by 
Antiphlogistine. The applications must be kept 
really hot. 

Heat.—Dry heat may be supplied by (1) a single 
carbon bulb of about 32 candle-power in a hand lamp ; 
(2) a small radiant-heat bath; (3) a small electric 
radiator—the * bowl-fire type ”’ is especially useful ; 
or (4) a flat electrically heated pad. When available 
diathermy is especially valuable, since it differs from 
the above methods in that the deeper tissues are 
directly heated. 

Massage.—Gentle effleurage, which consists in 
stroking the skin with the hand in the direction 
of the nearest lymphatic glands, should be emploved 
from the beginning, since it tends to reduce the 
exudation and so relieve the pain. Friction-massage 
should be added as soon as the local tenderness is 
sufficiently diminished ; the skin moving with the 
hand or finger is rubbed against the deeper tissues. 
This form of massage is applied to each thickening 
in turn and, unless the part is very tender, with 
heavy pressure. 

Movements.—Wiith fibrositis of muscle, very gentle 
active movements through a small range should be 
attempted even during the acute stage; these are 
gradually increased in range with the object of 
relaxing the muscle spasm. <A hand pressed over the 
muscle, but not over the tender area, will often ease 
the pain on movement. 

Counter-irritants.—The heat can be followed by 
local application of ultra-violet rays to cause a second 
or third degree erythema, or by the constant current ; 
the effect of both is probably simply counter-irritation. 
They are preferable to other counter-irritants such 
as mustard, iodine, and vesicants, as they do not cause 


injury to the skin, which might prevent further 
massage. 

Dry-cupping.—This old-fashioned treatment is 
easily applied anywhere and deserves’ further 
recognition, as it frequently relieves pain in a 
remarkable way. 

Acupuncture.—If these other methods fail to 


relieve the pain in three or four days acupuncture 
should be given a trial. For this the skin is purified 
and a fairly wide area of skin and subcutaneous 
tissues infiltrated with 1 per cent. novocain by means 
of a fine hypodermic needle. Then a large needle 
from a 20 c.cm. syringe is passed through the skin 
and thrust slowly through the affected muscles in 
several different directions. As a rule a single skin 
puncture suffices to needle a fairly wide area of 
muscle. 
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Treatment of Chronic Fibrositis. 

Septic Foci.—A thorough and careful search should 
be made for foci of sepsis. If the usual physical 
examination reveals nothing, radiograms should be 
taken of the teeth and nasal sinuses and a culture of 
the urine should be made in all doubtful cases. Any 
vaginal or aural discharge should be investigated 
and, if these prove negative, the stools should be 
examined bacteriologically. In cases in which nothing 
is found a course of Plombiére’s treatment is well 
worth a trial. The bowels should be opened twice a 
day. It is advisable to keep the patient on a 
diet that is mainly vegetarian for a week or two at 
least ; plenty of fluids should be taken and a four-mile 
walk a day is an excellent rule. In adipose persons 
attempts should be made to reduce weight to the 
average figure. 

Drugs.—There is no specific drug and medicines do 
not play a large part in treatment. Iodine in some 
form is undoubtedly valuable, especially Lugol’s 
iodine solution ; Mv. twice daily is an average dose. 
\ course of thyroid extract is useful and probably 
promotes a better metabolism of the skin tissues. 
It should be given in moderate doses—e.g., grs. 5 
daily. 

With the idea increasing general immunity 
collosol manganese can be given intramuscularly 
and extra vitamins may be given in the form of 
radiostoleum. Intestinal antiseptics such as dimol 
or guaiacol are worth a trial in suitable cases. 

Massage.—The application of heat is continued 
to ease the pain, but massage, consisting of effleurage 
and frictions, is the essential treatment. Each 
thickening must be treated in turn with a few minutes’ 
massage and this must be persevered with daily. 
The majority of thickenings will disappear with this 
treatment, the more recent ones requiring a shorter 
course. The patient should be warned that massage 
is likely to increase the pain for the first few days. 

Movements.—The muscles and joints are worked 


of 


through their full range of movement, special attention 
being paid to the stretching of structures such as 
muscles, ligaments, or nerves, which are likely to 


become shortened by the contraction of the newly 
formed fibrous tissue. In the later stages of the 
course of treatment, exercises and the faradic current 
are employed to develop the wasted muscles. 

When fibrositis is associated with obesity it is 
very important to reduce the weight with special diet 
and exercises. General faradism to the muscles, 
applied by the Bergonié method, is often very effective ; 
it should be employed in those cases in which it is 
difficult to persuade the patient to perform the exercises 
with sufficient vigour and regularity. 

Counter-irritants.—These may be used in cases 
of fibrositjis in which the pain persists in spite of 
treatment; they are also of value in cases of peri- 
neuritis which are not amenable to treatment 
massage. 

Some Special Points in the Treatment of Perineuritis. 
Heat is applied in the acute stage, either by means of 
radiant heat baths or by diathermy. The diathermy 
current can be used in two ways. It can be passed 
along the limb in strength only sufficient to cause 
mild heating (since a greater degree frequently 
increases the pain); or it may be given locally to the 
nerve at the tender points. In cases of facial 
paralysis the diathermy current or the constant 
galvanic current is applied to the region of the stylo- 
mastoid foramen to improve the circulation and 
reduce the swelling of the nerve. In the subacute and 
chronic stages of perineuritis, effleurage and frictions 
are used along the course of the nerve. The frictions 
are given with considerable pressure to deep nerves 
such as the sciatic, but with less pressure to superficial 
nerves, especially at points where they lie over bone. 
With certain nerves the massage is followed by nerve 
stretching. At first this is performed gently, but with 
increased force as the pain diminishes. Massage, 
exercises, and the faradic current are utilised to develop 
the wasted muscles. 


by 





With préssure-paralysis special splints should be 
worn for wrist or foot-drop. Commonly the faradic 
reaction is only slightly reduced, so that this current 
can be used for muscle stimulation. But for facial 
paralysis the galvanic current is more comfortable 
because the muscles are usually hyperexcitable to this 
current and painless contractions can be obtained with 
about 1 ma., while the faradic current is very painful 
on the face. As soon as any active movement returns 
to the paralysed muscles it is carefully re-educated 
with graduated exercises. 

Surgical.—Localised chronic painful nodules which 
do not improve with medical treatment in a few 
weeks should be excised under a local anesthetic. 
The definite tender thickenings which can be felt 
in the nerve in sciatica should be incised under general 
anesthesia and the nerve should then be forcibly 
stretched. Distension of the sciatic sheath by means 
of injection of 100 ¢.cm, of normal saline or 1 per cent. 
quinine urea-hydrochloride has met with a few excellent 
results in our hands, but the whole 
disappointing. 

The rather more diffuse thickenings that occur in 
the lumbar and scapular regions may be infiltrated 
with an oily solution known as A.B.A. (Allen and 
Hanburys). This is slowly absorbed and produces 
analgesia for one to three weeks; during this time 
rather more drastic massage may be given, with 
complete cure in some cases. This solution usually 
causes a burning sensation for a few minutes. 


on has been 


In conclusion, we would point out that we do not 
claim that any of this treatment is original ; our object 
in writing this article was to set out the forms of 
treatment that we have found most useful and to 
emphasise the importance of accurate diagnosis. 


MEDICINE AND THE LAW. 


MARRIAGE UNAWARES., 


EARLIER in this month the Divorce Court had to 
deal with a petition for nullity of marriage presented 
by a petitioner who claimed that the marriage was 
invalid owing to his mental incapacity due to pro- 
longed and persistent confusional psychosis. In 
December, 1915, he had been wounded at Gallipoli 
in the arms, legs, and possibly head. On his way 
to England he was examined by a nerve specialist 
who thought him a bad The petitioner con- 
tended that he did not know or appreciate what he 
was doing when he was married. The judge did not 
accept the contention. The petitioner had himself 
signed the marriage register. His friend, a minister, 
described him as having acted like a normal man. 
He had bought clothes and a ring for the wedding. 
There was a suggestion that he was not normal because 
he engaged different flats in different names. There 
was not, however, said Mr. Justice Bateson, such 
‘confusional psychosis’ as could be interpreted as 
unsoundness of mind at the time of the marriage. 

A lunatic so found cannot enter into a valid con- 
tract of marriage. This isthe purport of the Marriage 
of Lunatics Act of 1817. which replaced an Act of 
1742 said to have been passed after a scandal asso- 
ciated with a natural son of the Earl of Bradford to 
whom his father left a large fortune. Apart from the 
Act of 1817 there is nothing to prevent a person of 
weak or unsound mind from validly 
marriage unless it is afterwards proved that he or 
she did not understand or consent to the contract. 
The cases on this subject have been interwoven with 
allegations of fraud, undue influence, and other 
elements; but the law as laid down by Sir James 
Hannen in Durham v. Durham in 1885 is reasonably 
clear. The contract of marriage, said Sir James, is a 
very simple one which does not require a high degree 
of intelligence to comprehend. \ mere compre- 
hension of the words of the promises might not be 
enough. The mind of one of the parties might 
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be capable of such comprehension but yet might be 
affected by such delusions or other symptoms of 
insanity as might satisfy the court that there was not 


a real appreciation of the engagement apparently 
entered into. In Durham v. Durham Sir William 
Gull gave evidence that Lady Durham was depressed 
in health but showed no trace of mental disease. 
Three medical witnesses who had examined her at a 
particular date observed none of the mental symptoms 
alleged to exist. The judge held that any change in 
her condition from sound to unsound mind had 
occurred after marriage: there was no proof of 
mental unsoundness at the date of the marriage. 
The husband’s petition for nullity, based on the wife’s 
insanity, was therefore dismissed. In the same year 
the same judge, in Hunter v. Edney, pronounced a 
decree on the ground that the wife had not been able 
to know and appreciate the act she was doing in 
being married but ‘‘took an entirely morbid and 
diseased view of it.’ This last case was followed in 
1908 by Bargrave Deane J. in Jackson v. Jackson, 
where the respondent was certified insane and was 
in confinement in an asylum, The question, said the 
judge, was not merely whether she had been aware 
that she was going through the ceremony of marriage 
but whether she was capable of understanding the 
nature of the contract she was entering into, free 
from the influence of morbid delusions on the subject. 

As will have been gathered from these decisions the 
vital date at which it is material for this purpose to 
know the mental condition of the party alleged to 
be mentally unsound is the date of the marriage. 
Insanity supervening later is for this purpose imma- 
terial, though, as is well known, the advocates of 
divorce law reform desire to see the law changed so 
that the subsequent insanity of husband or wife 
can be made a ground for dissolving the marriage 
tie. The decisions also make it clear that husband 
and wife can petition on the ground of either their 
own or their spous°’s insanity at the time of the 
marriage. The burden of proof is on the party alleg- 
‘ing the invalidity of the marriage contract. for every- 
thing is presumed in favour of a marriage validly 
solemnised. In the recent case before Mr. Justice 
Bateson the proof was inadequate. Incidentally the 
case showed the characteristic reaction of the com- 
mon sense legal view to the suggestion of ‘‘ confusional 
psychosis.’ ‘‘ Medical evidence,” said the judge, ‘‘ as 
to a dual ego, personality or individuality would lead 
to strange results if the same man in one personality— 
which might be called the unreal—could contract a 
marriage and the same man in another capacity— 
which might be called the real—could, when it 
revived, escape from such marriage.” 





NOTES FROM INDIA. 


(FROM OUR OWN CORRESPONDENT. ) 


Recognition of Medical Degrees. 


THE question continues to attract general attention. 
Comment for the most part is coloured by the feeling 
natural under present political conditions, and much 
of the criticism shows no attempt at a fair estimate 
of the situation. Here and there one notices more 
moderate statements, such as that of the Vice- 
Chancellor of Bombay University in addressing a 
conference of the medical faculties of all the Indian 
universities. This conference met in Bombay in May 
to consider the situation arising from the withdrawal. 
by the General Medical Council, of its recognitic n of 
the Indian universities for the purpose of registration, 
and to suggest measures for safeguarding the interests 
of Indian medical students and graduates. In his 
address the Vice-Chancellor outlined the course of 
events which led up to the crisis, pointing out the 


amongst other subjects, in bringing it about. The 
conference resolved to recommend the Government 
of India to appoint a joint university medical board, 
with the Director-General I.M.S. as its president, to 
regulate medical studies and to arrange for several 
medical inspectors to take the place of the single 
inspector whose appointment was asked for by the 
General Medical Council, pending the establishment 
of an All-India medical council. This recommenda- 
tion when it was put forward by the Government of 
India to the General Medical Council was, it will be 
remembered, not accepted. An encouraging feature 
is that opinion is crystallising in favour of an All- 
India council. The Antiseptic, a medical paper 
published in Madras, recalls the attitude of the 
provincial ministers who opposed the proposal 
originally, and urges their conversion at any cost, 
while the Sind Medical Journal, in the midst of 
suggestions for measures of retaliation, also stresses 
the importance of the early formation of such a 
council. This may, indeed, be the only way out of 
the impasse. 
The Supply of Quinine. 

The Royal Commission on Agriculture recommended 
that the production of cinchona should be centralised 
under the Government of India. Madras has had its 
own cinchona department for the last 70 years, but 
the supply has never equalled the demand, and the 
present position is that India depends for at least 
60 per cent. of its quinine on Java-grown bark. 
Clearly much remains to be done before India becomes 
self-supporting. The Royal Commission urged the 
Governmént to take energetic action in opening new 
areas under cinchona, and if a plentiful supply is to 
be assured, this will have to be done. Butanextensive 
programme of planting will entail large expenditure 
which those in charge of the undertaking will desire 
to cover by some guarantee of purchase on the part of 
the provinces concerned. Apparently this has not 
yet been obtained. Aslong asthe supply is dependent 
on outside sources it seems impossible to obtain 
quinine or the other cinchona alkaloids at a reasonable 
price. The world has been for some time increasingly 
dependent on the island of Java for these drugs, 
which are now a virtual monopoly of the Dutch. 


Priestcraft. 
A curious movement has been started in Bombay 
by an eminent physician, one or two prominent 
politicians, and some theosophists, backed, it is stated 
in the Times of India, by alarge number of Congressmen 
and other influential persons representative of castes, 
creeds, and religions all over India. A society called 
the Anti-Priestcraft Association has been formed, 
with the object of combating all religious and social 
beliefs, customs, and institutions which cannot stand 
the test of reason. It is emphasised that the associa- 
tion is not anti-religious, but is intended to fight 
superstitions which have been imposed by interested 
persons. The chairman of the inaugural meeting 
remarked that all religions were good in the beginning, 
but tended to become priest-ridden and to degenerate 
with the passage of time. Another speaker stated 
that their object was to intellectualise religion, and 
to accustom men and women to make reason their 


supreme guide in all their affairs. It is hardly 
surprising that orthedox religious leaders of all 
communities have held aloof from the movement, 


but in India, as in all eastern countries (and perhaps 
elsewhere), it would be easy to substantiate the 
contention that no real advance is possible until the 
fetters forged by the priestly caste are broken. In 
medicine and other scientific subjects this is par- 
ticularly true. 





ELLESMERE PORT AND District Hosprrau.—This 
institution, simultaneously with being enlarged, has dropped 





influence of the Montague-Chelmsford reforms and 
to 


‘the transference popular control of medicine, | 


the word ‘‘ Cottage’ from its name. The extension con- 
sists of two wards with 28 beds, bringing the total number 
of beds to 50. The cost has been £4000. 
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BUCHAREST. 


(FROM OUR OWN CORRESPONDENT.) 


Ministries and Medicine. 


THE Praris Medici reports that the Government is 
going to amalgamate the ministry of health with the 
ministry of labour, and it is widely felt that this step 
would be bad both for the public health and the 
medical profession. It is noteworthy, not only in 
Rumania but in other countries, that ministers of 
health are not medical men. In the cabinet which 
left office a fortnight ago, when Prince Carol returned 
to take up his throne, two physicians held portfolios, 
one as minister for home affairs and the other for 
agriculture. While all the other professions in 
Rumania get powerful support from any of their 
members who enter the Government, medical men 
who reach the pedestal of ministry deny all com- 
munity with their past and with professional obliga- 
tions attaching to it. Vajda or Dobrescu, although 
doctors, have never taken the remotest part in any 
medical cause or movements. They never even 
proposed that Prof. Moldovan should be made minister 
of health, although he is the obvious man for the 
post. He has become ministerial secretary of health 
in the Government formed by Maniu on June 14th. 
Again, in the Government of Bratianu there were two 
medical ministers, Anghelescu and Lupu, and it was 
characteristic of Prof. Anghelescu, who has twice 
been minister of education, that during his ministry 
he did not want to hear anything about medical 
affairs. wl ile now that he is out of office he seems to 
feel himself a physician again. If our medical 
ministers had cared more for the affairs of the profes- 
sion there would have been no proposal to abolish 
the ministry of health—that is the general opinion of 


Rumanian doctors. The name suggested for the 


new combination is the Ministry of Welfare. 


Restriction of Cremation in Rumania. 

A few years ago the council of the city of Bucharest 
set up a crematorium, disregarding the energetic 
protests of the clerical party, which has a big influence 
in Rumania. The crematorium started work about 
two years ago, and bodies were burnt without ade- 
quate safeguards and regulations. Recently a man 
was cremated who was regarded as a suicide, and a 
few days afterwards the suspicion arose that he had 
been murdered. Prof. Mina Minovici, who had a 
large share in creating the crematorium, has asked 
the minister of justice to forbid further cremation 
until regulations have been drawn up. For the time 
being. only bodies,which have been examined post 
mortem may be burnt. 


1 Private Medical Clinic. 

Under the title of ‘* Clinica Medicilor Asociati, 
S.A.” (Clinic of Associated Physicians Co., Ltd.) a 
company has been formed and duly registered in one 
of the districts of Bucharest. It starts with whole- 
page advertisements in the daily papers, and announces 
that the clinic is under the management of university 
professors, lecturers, present and late assistants, and 
hospital senior and junior physicians. It has 12 
sections, and besides the attending physicians there 
is also a scientific committee, consisting of university 
professors, at the service of patients. The advertise- 
ments do not fail to point out that the chiefs of the 
sections are specialists who have been trained at 
Paris. Rome, Vienna, Bucharest, and Budapest, and 
have acted assistants to the most celebrated 
teachers. Furthermore, it is to be noted that there 
are 10 auxiliary doctors and 15 “ out-doctors.’’ Besides 
sections for dermatology and syphilology there is 
also one for venereal diseases. The radiological 
section includes X rays, ultra-violet rays. diathermy, 
electrothermy. and also hydrotherapy. The twelfth 
section is the ** Plaja artificala.”’ or artificial swimming 


as 





pool, which is under the control of a committee of 
specialists. 

The clinic calls itself a preventive medical institu- 
tion organised according to the pattern of the Ameri- 
can Life Institute. Every member, including those 
who are healthy, receives a health sheet, whereon 
radioscopic and laboratory reports are recorded. 
The clinic endeavours to prevent disease or nip it in 
the bud. If a member falls ill he is to receive medical 
attention and drugs without stint. Patients will pay 
no extra fees for calling the doctors to their own 
houses. Dental treatment is free, and even the first 
two salvarsan courses are given free to those needing 
it—all these privileges being included in the member- 
ship fee, which is 200 lei monthly (5s.) for single 
men or women, and 300 leis (7s. 6d.) for those who are 
married. 

The profession in this country is unanimously 
against this commercialisation of the medical sciences. 
They say that now, when we are carrying on a keen 
fight against the socialisation of medical practice, 
when even the “ free choice ’’ system of insurance is 
regarded as a method to be rejected, when already 
voices are heard saying that the ever-increasing 
number of hospitals cripple the physician, then it is 
but natural that practitioners should be righteously 
indignant about the enterprise of the 18 ‘ apostles,” 
as they call them, who want to embrace everybody, 
without exception, be he rich or poor. Those who 
say this forget that in Bucharest, apart from the 
insurance offices, there are sick clubs for every large 
enterprise; every ministry employs a doctor for 
medical attendance on its staff, while small employers 
have their own insurance clubs. What,then, remains 
for the poor practitioner? Public officials and com- 
mercial employees are not paid so well that they can 
enrol in this new insurance club if they are unsatis- 
fied with those prescribed by law. Thus nothing but 
the middle-class remains to be exploited by the new 
association. But thisis the stratum of the community 
which has been left for private practice and which 
assures his daily bread, though scarcely anything 
more, to the practitioner. So far the Rumanian 
Medical Association has taken no notice of the new 
enterprise, but the matter is likely to come up for 
discussion at the annual congress, and the institution 
will probably have to be closed. 


Open Coffins. 

The new public health Bill now being drafted in 
Bulgaria puts an end to an old oriental custom which 
has made a bad impression on many foreigners who 
have had the bad luck to see a burial there. It is 
the rule in Sofia, the capital, and in several other 
towns, to carry the dead from the mourning house 
to the church and from there to the cemetery in open 
coffins. Every spectator or follower has the right to 
see the body. The health authorities of Bulgaria 
hold that this is not a spectacle which fits in with 
the noisy traflic of streets, and if the Bill becomes a 
law the coffins will have to be closed in the mourning 
house, 

Abortion in Russia. 

A Bucharest doctor, just returned from Russia, says 
that since abortion was legalised in Russia the numbet 
of abortions has neither increased nor decreased. 
A happy consequence of the law. however, has 
been a great reduction in the number of criminal 
abortions. As abortion has to be notified by the 
practitioner, the statistics are fairly reliable ; only 
those miscarriages are kept secret in which the 
obvious misconduct of a girl or wife demands discretion, 
and even then it is very rare for them to be hushed up, 
for the penalty imposed on the reticent doctor is 
too heavy to be risked. In Leningrad the majority 
of aborting women are married multipare who 
do household work for their own family. Tuberculosis 
is the most common indication for interrupting 
pregnancy. the next being social and econcmic 
indications. Since the legalisaticn of artificial 
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miscarriage, perforation of the uterus and infections 
following curettage are much less common, because 
the operations are performed with asepsis. Even so, 
chronic disease of the genital tract is met with, 
according to Levit, in 20 per cent. of curettages 
performed in the out-patient departments of the 
clinics. Bronnikowa at the State clinic in Moscow 
observes that the more often a woman aborts the 
less is the weight of her child. The conclusion may 
be drawn that even if abortion passes off normally 
and without apparent complications in a healthy 
woman, the uterus is, nevertheless, made somewhat 
less fit for further child-bearing. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


Evacuation of St. Kilda. 


AN annotation in your issue of May 24th (p. 1139) 
mentioned the possibility that the islanders could 
be induced to leave St. Kilda. Mr. Tom Johnston, 
M.P.. the Under Secretary of State for Scotland, has 
visited the island and reports that the number of 
people concerned is about 36. Among these there are 
only eight able-bodied men and these are not enough 
to maintain the life even of this small community. 
Careful inquiry has been made into the conditions of 
each family; relatives on the mainland have been 
traced out; possibilities of residence in different 
mainland areas have been explored, and it is said 
that the difficulties of accommodating the remnant 
in the County of Inverness, to which the island belongs, 
will not be serious. At present, apparently, members 
of the community are unanimous in their desire to 
leave ; but this does not exclude the certainty that 
they will suffer badly from nostalgia. As the islands 
seem to have 1500 acres of grazing land and a smaller 
portion of arable land, it is possible that some 
industrial use might well be made of it. A geologist 
who recently spent some time there suggests that, 
apart from sheep and crops, the rock offers facilities 
for the creation of good quarries. The question of a 
meteorological station or a wireless station has been 
discussed ; but St. Kilda apparently has no advantage 
in this respect over the places already in use. 


Dundee Maternity Hospital. 


\ new maternity hospital in association with 
Dundee Royal Infirmary was opened’ by 
Mrs. F. B. Sharp on Friday last. It is a ferro- 


conerete building of three storeys, and incorporates 
departments for the care of in- and ante-natal 
patients, district room and inquiry office, students’ 
room, and lecture theatre suite. There are two wards 
each of 12 beds, and wards of two beds each. Suitable 
and separate accommodation has been provided for 
the delivery and after-care of *‘ failed forceps”? and 
other potentially septic patients—the admission of 
these women being safeguarded by their passing 
through two admission departments. Rooms are 
set apart for babies, for premature infants, for women 
suffering from eclampsia and for those in the first 
stage of labour. A large flat roof, suitably screened 
from the wind, is served by the lift. Some special 
features are adequate provision for the sterilisation of 
bedpans, soiled linen chutes, emergency lighting at all 
strategic positions, X ray and electrocardiograph 
plugs. Adjoining the delivery room and its adjuncts 
is the new gynecological operation theatre complete 
with surgeon’s room with spray bath, wash-up, 
sterilising and instrument rooms, and students’ gallery; 
the newest type of scialytic light affords very satis- 
factory illumination during perineal operations. 
Doors and woodwork are made of teak, furnishings are 
in oak, and floorslaid in terazzo and oak blocks. The 


hospital is separate from the main building of the 
foval Infirmary to which it is connected by a short 
bridge at the level of the first floor. 





The late Mr. Skirving. 

By the death of Mr. Scot Skirving, at the age of 
61, the Edinburgh school loses another favourit« 
surgeon. He relinquished the position of senior 
surgeon at the Royal Infirmary about two years ago. 
A great grandson, it is said, of Adam Skirving. 
the author Gis Hi! Johnny Cope,” one of the most 
famous of the Jacobite songs, he was educated at 
Edinburgh Academy, Cheltenham College, and Edin- 
burgh University. He was house surgeon to the lat« 
Prof. Chiene, and went with him to the South African 
War, being attached to the Imperial Yeomanry Field 
Hospital. For his services he received the C.M.G. 
On his return, he became a surgeon at Leith Hospital 
and afterwards at the Edinburgh Royal Infirmary. 
In the late war he served for a year in France, and 
for the rest of the time he was attached to Bangour 
Hospital. At Edinburgh he took an interest in 
University affairs, and became senior president of 
the Students’ Representative Council. He was a 
sound teacher, and had published a_ text-book 
‘** Applied Anatomy and Operative Surgery,”’ as well 
as many surgical papers. He drops out of the race at 
a comparatively early age ; but he has left a reputation 
of careful and solid work, and many friends will miss 
his cheerful greeting. 
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_— Average Routine Special Per cent. 
—_— . eoll attend- inspec- reinspec- of 
ance. tion. tion. defects. 
Sheffield .. 77,067 69,506 26,551 128,461 15°89 
Warwick- 
shire.. 36,650 32,849 11,865 7,862 22°7 
Ilford 15,562 — 6,254 9.573 33°7 
Sheffield. 
Dr. T. Chetwood remarks of medical inspection, 


which has now been in force for rather more than 20 
years, that, although its primary purpose was to fit 
children to receive full benefit from the education 
provided, its value can only be fully recognised if 
regarded as an essential factor in the national health. 
Medical and dental inspections are now so much a 
part of the educational system that the setting apart 
of a special room for this purpose may well be looked 
for in all new schools; in Sheffield these rooms have 
been made to serve the wider purposes of branch 
clinics. The scheme of clinics in the city is very 
extensive and the attendances this year and last year 
(289,688 and 307,055) are without precedent, which 
shows that the resources of the service are by no 
means exhausted. No doubt as the parents become 
better acquainted with the benefits of the system, 
they become more and more ready to avail themselves 
of its opportunities. The percentage of parents 
attending medical inspections was 69°86, a remarkable 
figure. Close association is kept up with staffs of 
hospitals and with private practitioners, and Dr. 
Chetwood expresses appreciation of their help in 
providing for the children’s needs. Much of the treat- 
ment is given by them; the clinics were established 
to deal with such minor ailments and other conditions 
as did not lend themselves to effective treatment 
elsewhere. Of this orthopedic treatment is a good 
example, and Sheffield doctors have not been slow to 
utilise the facilities provided by the local authority. 
The scheme includes a surgical consultant, Mr. W. J. 
Lytle, F.R.C.S., hospital treatment, massage, and 
electrical treatment at the Edgar Allen Institute, 
and schools for the physically defective. The type 
of child admitted to these schools shows a change 
during recent years; there are fewer cripples, 48 per 
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cent. instead of 74 in 1920, and more children of 
rheumatic type. It might be fair to deduce from 
Dr. Chetwood’s statement that these P.D. schools are 
likely to become less of homes for incurables and more 
a part of a general scheme of treatment and prevention. 
Dental work is developing steadily, and before long the 
service will be sufficient to secure for the school 
population a condition of dental] soundness. A special 
investigation by Mr. E. A. Reeve shows the advan- 
tage of dental treatment at regular intervals during 
school life. Sheffield has a nursery school with 100 
places ; its activities include the care of the difficult and 
nervous child, and Dr. Annie Sykes aims at eliciting 
the codperation of parents so as to prolong the good 
physical and mental environment of the pupils after 
they have left school. Among the parental mistakes 
are cited overclothing, unwise punishment, and 
indiscriminate drugging. 
Warwickshire. 

Dr. A. Hamilton Wood reports progress but 
evidently suffers from shortage of staff. Difficulty 
was experienced in completing routine medical 
inspections and it has been impossible to make 
reinspections for following up. It is not always 
realised as it should be what demands are now made 
on the time of school medical officers, who, over and 
above the ordinary medical inspections with following 
up, have to deal with special examinations, refractions, 
visits to cases referred by attendance officers, visits to 
secondary schools, work at the clinics, health lectures, 
and even attendance at police-courts. The appoint- 
ment of another assistant would allow of the provision 
of further minor ailment clinics in the county; a 
second could undertake the supervision of children 
between the ages of 2 and 5, so strongly recommended 
nowadays. The present senior assistant would then 
have leisure to deputise for the county officer. The 
care of the pre-school child, recommended in Circular 
1054, will involve extension of treatment facilities 
and more health visitors; last year only two visits 
were paid to each school for cleanliness surveys. 
Some relief is expected from the appointment of three 
‘ dental attendants ’’; in the past the health visitors 
in addition to their other duties have assisted the 
dentists. The number of operations for adenoids 
has fallen from 64-3 per cent. last year to 58 this; 
the facilities provided are very complete for a county 
area and the low percentage is the result of inadequate 
following up. Mr. P. R. Marsh, organiser of physical 
training, describes the different conceptions of physical 
training which are held. To some it is merely drill 
more or less military ; to others a means of attaining 
strength. The value to health and education is, 
however, increasingly recognised, the children becom- 
ing more intelligent, responsive, and_ self-reliant. 
Orthopedic treatment is given to large numbers of 
children, many of them of pre-school age; a clinic 
at Solihull will complete the scheme. 


Ilford. 

Dr. A. H. G. Burton compares the figures for his 
borough with the averages for the country. The inci- 
dence of various defects found at inspections is about 
the average, as is also the percentage of defective 
children. But Ilford has 74:6 per 1000 (compared 
with 86-8 for the whole country) with defective 
vision, and 1-8 (compared with 8-9) with squint. 
There is no obvious explanation for the lower rate 
in Ilford as the standard described in Dr. Burton’s 
analysis seems rather a high one. Again he contrasts 
the incidence rate of defects, physical and mental; 
here too the differences are slight, except in regard 
to crippled children, 1-7 in Ilford compared with 
9-1 per 1000 in the whole country. Here the explana- 
tion is that the Ilford definition is a stringent one 
including only those children who are so crippled 
as to require instruction at a cripple school ; it appears 
to exclude all those who can attend elementary 
schools with special precautions. A third table 
contrasts the causes of death, at all ages and at 
school age, over the whole country and in Ilford. 





On this subject some of Dr. Burton’s comments 
are: 

(1) That there were more deaths from all causes in school- 
children in Ilford is partly but, not altogether, explained by 
its large child population. , 

(2) That tuberculosis is specially high in school-children 
in the borough, a reason for satisfaction at the 
establishment of an open-air school. 

(3) The relatively high number of deaths from measles 
and whooping-cough in children reflects perhaps the lack 
of hospital accommodation for these childish fevers. 

(4) Similarly, the high figures for heart disease might be 
associated with the non-existence in the borough of any 
rheumatic clinic or special department for children suffering 
from subacute rheumatism causing heart disease. 


recent 


The last comment provides an argument for a special 
P.D. school which would accept all the cripples and 
children with severe heart disease, including those at 
present attending elementary schools with special 
precaution. There is need of a special M.D. school 
for mentally defective children, but Ilford is in 
advance of many towns of its size in having an 
open-air school at Benton, which was opened in 
January, 1929, with accommodation for 90 pupils 
and is giving excellent results, physical and mental ; 
the latter is shown by an increase of the ‘* mental age ’ 
by one and three-quarter years in the 12 months. 
The high average percentage of attendance (87-3) 
may be attributable in part to the fact that the 
pupils are brought to the school by ambulance, but 
it also reflects the enthusiasm and interest which the 
school has aroused in children and parents. The 
percentage of dental treatment at Benton is 100, 
whereas in some other schools it is little over 10. 
Apart from the lack of a special P.D. school, the 
orthopedic scheme established towards the end of the 
year is complete, including an orthopedic consultant 
Mr. J. B. Barnett, F.R.C.S., an orthopedic clinic 
with a qualified orthopaedic nurse-masseuse, and three 
beds in the Royal National Hospital. A further 
extension of the scheme may be seen in the work of 
the instructor of physical training whose duties 
include the arrangement of special home exercises, in 
consultation with the school medical officer, 


for a 
number of cases of minor physical defects. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
JUNE 14TH, 1930. 
Notifications.—The following cases of infectious 
disease were notified during the week :—Small-pox, 
266 (last week 237); scarlet fever, 1430; diphtheria, 
988; enteric fever, 52; pneumonia, 842; puerperal 
fever, 41; puerperal pyrexia, 76;  cerebro-spinal 
fever, 12; acute poliomyelitis, 2; acute polio- 
encephalitis, 2; encephalitis lethargica, 17;  con- 
tinued fever, 2; dysentery, 5; ophthalmia neona- 
torum, 103. No case of cholera, plague, or typhus 

fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on June 17th—18th was as follows : 
Small-pox, 460 under treatment, 11 under observation 
(last week 434 and 25 respectively); scarlet fever, 1986 ; 
diphtheria, 2104; enteric fever, 26; measles, 615 ; whoop- 
ing-cough. 7%: puerperal fever, 24 (plus 13 _ babies) ; 
encephalitis lethargica, 122 ; poliomyelitis, 1; ‘* other 
diseases,” 18. At St. Margaret’s Hospital there were 18 
babies (plus 7 mothers) with ophthalmia neonatorum. 

Deaths.—In the aggregate of great towns, including 
London, there was no death from small-pox, 2 (1) 
from enteric fever, 43 (8) from measles, 7 (3) from 
scarlet fever, 11 (0) from whooping-cough, 21 (3) 
from diphtheria, 48 (8) from diarrha@a and enteritis 
under two years, and 29 (3) from influenza. Th 
figures in parentheses are those for London itself. 

Seven fatal cases of measles were reported from Liver- 
pool, 3 each from Southampton and Birmingham. Liver- 
pool reported 9 deaths from diarrhoea and Manchester 3. 
Six deaths were attributed to influenza at Manchester. 

The number of stillbirths notified during the week 
was 287 (corresponding to a rate of 47 per 1000 births), 
including 54 in London. 
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INDIAN MEDICALSERVICE 

SEVENTY-FOUR officers of the Indian Medical Service 
attended the annual dinner at The Trocadero, London, 
In the absence through 
Hutchinson, 


on June L3tl 


Major-General F. 
was taken by Major-General G. 
There were present 
Chief Medical 
Vice-Marshal 
.I.E., 


Air 
. Hw. 
and the 
Morland. 
Capt. M. 
P.H. A. Lh. 


invitation. 


Brown, 


Major-Genera 
K.ELP.; J. D. 
A. Hooton, 
Sir T. H. Symo 

Colonels : 
J. Fulle srgood ; 
A. J. Macnab, 
Needham, 

Lieut.- 
Alpin, O.B.E. ; 
ger, D.S.O. ; A. 
O.B.E. ; J. 
O.B.E., 
A. E. Grisewoo< 
W. G. Hamilto 


Hunter Dalzell, 
1. G. Maddock, C.LE. ; 


E. C. 
= eae I 


Reinhold ; A. J. H. Russell, 

A. N. Stokes ; 
C. Thomson ; 
.B.E. ; 


R. Steen ; T. 
D.S.O.: 
E. L. 
Majors: 
M.C. ; D. 
Clive Newcomb 
Captains : M. 
H. A. 
Devonport 


Ward, ¢ 
R. T 


G.I. 
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East ; 
Five pre ybationers 
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Davidson. 
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Graham, 
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Is : 
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Advani ; 
Clyde ; Sir T. Carey Evans, 
ets. 
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ROYAL 


The 


P. L. Crosbie to Ganges, for R.N. Sick Quarters, Shotley ; 
and G. K. Bushe to Pembroke, for R.N. Barracks, Chatham. 
Surg. Comdr. W. F. Beattie to Calcutta, and as Squadron 
Medical Officer. 
ROYAL NAVAL VOLUNTEER RESERVE 
Proby. Surg. Sub-Lt. D. M. Dean to be Surg. Sub-Lt. 
ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. J. M. M. Crawford having attained the age for 
compulsory retirement is placed on retd. pay. 

The undermentioned Majs. (temp. Lt.-Cols.) to be Lt.- 
Cols. : G. B. ee vice Lt.-Col. E. Bennett, and J. W. L. 
Scott, vice Lt.-Col. J. M. M. Crawford. 

The unde a= ee “d Majs. to be temp. Lt.-Cols.: T. C. C. 
Leslie and L. G. Gibson. 

Maj. H. J. Bensted, from the secd. list, is restd. to the 
estabt. 

Capt. D. W. M. Mackenzie to be Maj. (prov.). 

Lt. W. T. Baker relinquishes his temp. commn. 

ARMY DENTAL CORPS, 
Capt. H. E. Flavelle to be Maj. 
ARMY RESERVE OF OFFICERS. 
Lt.-Col. F. P. Lauder, having attained the age limit of 


following appointments 


sc. Bi 
:S. D.S. Greval ; 


| a on 
as guest 
Ifficer 
Sir 
Dr. 


N. G. 


Capt. J. 


Lieut. 


R. W. 
C.LE. ; 
Sir Leonard 
K.B.E. 

A. Granger, ¢ 
C.M.G.: F. 
BAO. +: 2. J. 
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E. Brown; A 
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M. Shah. 
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Munro, 
Times Corresponde ni for India 
Horner; 
Capt. 
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M. 


R.T. Hicks 


C.LE. ; 
A. 


Rogers, 


. Anderson, 
1.M.G. ; 
P. 


G. 


if 


Crawford : J. 


D.S.O. : 
A. Hamilton, 


Huge 
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N. Mell, 
te ry & 
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Street 
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M. Wilson, 
Alagappam ; 
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Bhandari : 
R. 


SEI 


notified : 


C.LE., 
Tate, 
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Alcock, C.LE., F. 
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H. M. Strickland ; 
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- 
me BOF Mr. 


r Dr. E. 


Wilder, 
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C.LE., 
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M. 
Franklin, 
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. Smith, 
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liability to recall, ceases to belong to the Res. of Off. 


Capt. 
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A. H. Whyte to be Capt. 


Maj.-Gen. J. 


Ww. 


Physician to the 


D.S0O., M.C., 


R. 





D. Megaw, 


King, and 
A.M.C., 


Lt.- 
Honorary Surgeon to the 
with promotion to Brevet Colonel. 


ARMY. 


C.LE., 


Col. 


E. B. Murrell resigns his commn. 


¥ 


I. 


M.S., 


Db. G. 





of 
chair 


C. 
. Hurdwood, 
Lieut. 
-attended by 
The other members of the Service present 
were as follow: 
Gibbs, 
C.S.I1. ; 
F.R.S. ; 


Baird ; 
Green : 
A. 


2 
Coppin- 
Crawford, 
C.LE., 
Graham ; 
C.M.G. ; 
B. 
Kirkpatrick ; 
A. Miller ; 
H. 
C.M.G. ; 

Sykes, 
Thornhill ; 


Anderson, 
Hume ; 


Carrey ; 
Percy 
F. H. Whyte. 


Capts. 


Honorary 
Surgeon to the Viceroy of India, has been appointed Honorary- 
Howell, 
King, 





Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 


MENTAL 
On Friday, 


TREATMENT 
20 h, the 


BILL. 


June House of Commons « 


msidered 


the Lords’ amendments to the Commons’ amendments 
of the Mental Treatment Bill. 
Accounts of Licensed Houses, 
A message was read from the Lords stating that they 
disagreed with the amendment made by the Commons to 
insert a new clause (Accounts of Licensed Houses) because 


it entailed undue interference in the manage ment of private 
institutions. 

Miss LAWRENCE ( Parliamentary Siento to the Ministry 
of Health) moved “that this House doth agree with the 
Lords in the said amendment.’” She said the clause formed 
no part of the original Bill. As was stated by the Minister 
of Health on the second reading. it was not proposed to 
deal with the question of licensed houses in thts measure 
in view of the perplexity and controversial nature of the 
subject. In the committee stage Sir B. Merriman had 
suggested the substance of this new clause. The Govern- 
ment thought the clause was not objectionable itself, 
and as there appeared to be a strong desire to insert it, they 
agreed to it in committee ; but the remarks of the Ministe: 
were justified when the Bill went back to the House of Lords, 
because this innocent little amendment was met there with 
prolonged and violent opposition, The Government felt 


In 


that the matter was not one of very great importance in 
itself. It was a small amendment dealing with the fringe 
of a subject which future Parliaments would no doubt deal 
with fully and properly. The Government did not feel it 
worth while at this stage to endanger the existence of the 
Bill by entering upon a prolonged controversy with the 
House of Lords on this very minor amendment. Moreover 
time was of yreat importance to the local authorities in 
their preparations for putting this Bill into operation. 
She hoped, therefore, that in the circumstances, Sir 


B. Merriman would not press this point. 

Sir B. MERRIMAN said he thought the Parliamentary 
Secretary was inclined to minimise the importance of this 
clause. The genesis of the clause was a very strong recom- 
mendation of the Royal Commission. The amendment 
was put into the Bill with practically unanimous support of 


the House of Commons. It might involve restrictions in 
the case of institutions which were not being properly 
conducted, but they had not detected in the policy of the 


Government any particular regard for the sanctity of private 


institutions. In the hope that this new respect for the 
sanctity of private institutions might receive every 
encouragement, he did not propose to oppose the motion 


which had been moved by the Parliamentary Secret 
Mr. GOULD said in the interests of public dece 
charges—he had heard of charges of £20 a week per patient 
by these private institutions —he regretted the refusal of 
the Government to insist upon the clause. and he regarded 
their action as a real breach of faith with the committee. 
Dr. MorRRIs- JONES said he hoped the House would support 
the motion of the Parliamentary Secretary He felt at 
the time when this clause was proposed that it was rather a 
dangerous amendment. After all the Bill did not deal with 
licensed houses at all, and the House would remember that 


ary. 
and fair 


ney 


the Royal Commission were divided in their views on this 
question. This clause would not make any difference to 
the charges made by these private institutions : it would only 


involve an audit of their accounts. At the present time the 
accounts of these institutions had to be audited in the 
ordinary way for income-tax purposes, and he thought this 
clause would be a serious and rather unwarranted infringe- 
ment of the rights of private individuals. 


The motion to agree with the Lords’ amendment was 
agreed to. 
WORKMEN’S COMPENSATION (SILICOSIS BILL. 
Mr. SHort (Under Secretary to the Home Office), in 


moving the second reading of the Workmen's Compensation 
(Silicosis) Bill (which has already passed through the House 
of Lords), said the 


object of the measure was to amend 
Section 47 of the Workmen’s Compensation Act, 1925 
which gave power to the Home Secretary to make schemes 


enabling employers to pay compensation to workpeople 
who contracted the disease of silicosis, caused by silica dust. 
The Bill provided for the introduction of improved medical 
arrangements for the diagnosis and certification of cases of 
silicosis, and extended Section 47 of the Act of 1925 to fibrosis 





of the lungs caused by asbestos dust, which was now known 
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as asbestosis. The diagnosis of silicosis had been found to 
be a very difficult matter requiring special skill, and the 
latest scientific knowledge and appliances in connexion with 
radiography, and so forth. The Act of 1925 made provision 
for schemes for the appointment of medical boards consisting 
of whole-time medical officers, but it made no provision for 
the setting up of any special fund out of which t hose officers 
could be paid ; and it was only in the case of the refractories 
and sandstone industries that a general trade compensation 
fund had been created to which salaries might be charged, 
and such a medical board had been instituted. In 1928 
Lord Brentford, when he was Home Secretary, launched 
the Various Industries Silicosis Scheme, but no com- 
pensation fund had been created by any of the industries 
covered by the scheme. The medical examination and 
certification in the case of silicosis depended on what he 
might term the ordinary medical machinery ; in other words, 
the certifying factory surgeon was the responsible person, 
and there was an appeal to the medical referees under the 
Workmen’s Compensation Act. This system had been 
found to be totally inadequate as regarded the diagnosis of 
silicosis. It had to be admitted that the certifying factory 
surgeon was not an expert. He had seldom, if ever, at his 
disposal radiographic and other facilities, and at the time 
this scheme was originally introduced it was fully understood 
that it would be of a very temporary character. Considerable 
hardships had arisen out of these very unsatisfactory 
medical arrangements, and it had been found necessary to 
limit the operation of the scheme to death and total disable- 
ment, excluding partial incapacit y due to silicosis—a strange 
anomaly having regard to the existing law of workmen's 
compensation. When this Bill was passed, and when the 
medical organisation had been established, it was the 
intention of the Home Secretary to proceed with an ame nding 
Order to remove the present anomalies. 


Codrdination of Medical Arrangements. 

Clause 2 gave the Secretary of State power to make a 
general scheme applicable to all the industries to which the 
liability to pay compensation had been extended for the 
purpose of codrdinating the medical arrangements. It was 
proposed that the medical arrangements to be embodied in 
the general scheme should be based on the recommendations 
of the Silicosis Medical Arrangements Committee appointed 
by Lord Brentford, and consisting of Dr. Briggs, the Senior 
Medical Inspector of Factories, Prof. Arthur Hall of 
Sheffield, and Dr. Coutts of the Ministry of Health. The 
report of that Committee, presented to Parliament last 
September, pointed out that the diagnosis of silicosis 
involved both clinical and radiological examination by com- 
petent medical men of wide and practical experience of 
the disease, and they recommended that medical boards 
appointed by the Home Secretary, consisting of at least 
two specially qualified whole-time officers, should form the 
basis of the medical arrangements, that there should be a 
medical board with panels set up at different centres, and 
that the work should be coérdinated by a chief medical 
officer with a central bureau at Sheffield to maintain, as far 
as possible, uniformity so far as this question was concerned. 


National Medical Boards. 

They had already established three separate panels at 
Sheffield, Newcastle, and Bristol, with a chief medical 
officer at Sheffield. The arrangement worked well, and the 
Home Secretary proposed, with the assent of the parties 
interested in the refractory and sandstone industries scheme, 
to convert the existing medical board into a national board. 
That would involve a great deal more work, and it would, 
no doubt, be necessary to arrange for the appointment of 
additional panels. 

Dr. VERNON Davies : Will these boards be directly under 
the factory department of the Home Office ? 

Mr. SHorT said he thought they would be under the Home 
Office. It was proposed to set up a medical expenses fund, 
which would be maintained by fees payable by employers 
and workers in respect of examinations and by additional 
grants from the Treasury. The Home Secretary would 
appoint trustees who would be responsible for the collection 
of the fees and for the payments in accordance with the 
scheme. The fees to be paid in respect of examinations 
and certificates would be fixed by regulations made by the 
Home Secretary and approved by the Treasury. The 
Home Secretary would consult employers and workpeople 
in relation to these fees, and he would not be averse from 
the appointment of a small advisory committee or council. 
Powers were given for the enforcement of periodical medical 
examinations, which the Home Secretary already had power 
to require in case of particular industries or processes. 
There were no means at present of enforcing such provisions 
in relation to employers except in the case of an industry 
where a trade compensation fund existed. It was desirable 
that medical examinations should take place at once and 
periodically if necessary, and that those making the medical 


examination and called upon to certify should be most 
competent and have at their disposal all the necessary 
apparatus. It was not intended that all workers covered 
by the schemes should be required to be medically examined. 
but periodical examinations would be made as and when 
prescribed under the scheme, and only in cases of processes 
where they were really necessary. 


i] Report on Asbestos Dust. 
The effects of asbestos dust were recently the subject of 
a very wide and comprehensive inquiry by Dr. Merewether 
and Mr. C. W. Price, H.M. Inspectors of Factories. Their 
report was presented to Parliament in March last. They 
came to the conclusion that the risk of an asbestos worke! 
contracting fibrosis of the lungs, involving in some cases 
serious disability and in others death, was very great indeed. 
It was indicated that the proportion of those at work in 
the sections of the industry considered who were found to 
be affected by this disease was nearly one in eight. There 
were only some 2000 workers involved, but the evidence 
proved that there was a great risk, and that it was essential 
that something should be done on the lines of this Bill. 
The same medical arrangements to which he had referred in 
relation to silicosis were also essential and desirable in this 
case. 
Preventive W ork. 

Mr. D. HACKING said while he did not oppose the second 
reading of the Bill he wished to state his belief that a great 
deal could still be done towards the prevention of this 
disease. In the main they should concentrate on that side 
of the case, for prevention was better than eos the 
disease and allowing compensation to follow. There were 
some 70,000 persons engaged in the industries which were 
subject to silicosis, and 2200 more in those subject to 
asbestosis. He was not sure that Mr. Short was right in 
stating that it would not be necessary to have an examination 
in connexion with them all. He believed that if they wers 
really going to conquer the disease they must have a very 
full examination of every individual connected with the 
indust ry. and that meant that there would have to be an 
examination carried out by 100 doctors who must not be 
ordinary doctors but specialists in this disease. That would 
appear to suggest a very heavy cost, which, if it was laid 
upon the industries, might be a very serious thing for the 
employers and employees. If the cost was to be very heavy. 
he suggested that the Treasury should come to the assistance 
of the industries and give a substantial grant. 


A Government Medical Service. 

Dr. VERNON DAVIES said he welcomed the Bill, but he 
would like the House thoroughly to understand what it 
meant. The whole success or failure of the Bill would 
depend on the scheme which the Home Secretary would 
adumbrate in an Order which would be laid on the Table of 
the House. If the regulations or the instructions which 
the Home Secret ary made were sufficient, then the procedure 
would do good, but if they were not sufficient it might do 
harm. The difficulty that was going to happen under the 
scheme to be elaborated by the Home Office was the sams 
trouble in regard to attributability that existed at the 
present time in regard to pension cases. Therefore legisla- 
tion of this character, though very necessary, had some 


danger attached to it. It was essential for the success of 
the Bill and of the scheme that the medical men should be 
absolutely above suspicion. For that reason he was 


strongly of opinion that the medical boards should he 
absolutely under the Home Office, that there should be a 
Government medical service for these industrial diseases 
which would command the confidence of the employers. of 
the workmen, and of Parliament. That would mean that 
the verdict of these medical men would be decisive. He 
could assure Mr. Hacking that 100 doctors would not be 
required, because it would not be necessary to examine all 
the 70,000 men in the industry in the first year. Six or seven 
medical boards and perhaps more would be required. 
The Bill was read a second time. 


HOUSING (SCOTLAND) BILL. 


THE Standing Committee of the House of Commons on 
Scottish Bills again considered, on June 17th, the Housing 
(Scotland) Bill. Mr. MACPHERSON was in the chair. 


Official Representations. 

On Clause 29 (which contains provisions with respect to 
official represent at ions)the Committee resumed consideration 
of an amendment moved by Mr. Duncan Millar to leave out 
the provision in Subsection (1) that for the purposes of the 
Principal Act the expression ‘ official representation ”’ 
should include, in the case of a small burgh within the 





meaning of the Local Government Scotland Act, 1929, a 
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the County Council, and forwarded by them to the town 
council of the burgh. 


Mr. JOHNSTON (Under Secretary for State for Scotland) 


said there was a considerable body of opinion in all parts of 
the Committee which hesitated at accepting these words in 
Subsection (1). and the suggestion that the Government 
were prepared to make as a way out of the difficulty was that 
the words ‘to the County Council and forwarded by them 
to the town council of the burgh’ should be deleted, and 
that there should be inserted in their place the words ** and 
forwarded by him to the medical officer of health of the 
burgh.”’ He said the object was that where there might be 
a difference of opinion between the medical officer of health 
of the burgh and the medical officer of health of the county 
regarding housing or health affairs in the small burgh on 
some matter which the county medical officer of health had 
discovered in the course of his investigations inside the burgh, 
he should not be compelled to report, so to speak, over the 
head of a medical officer of health for the small burgh, or 
appear in any way to interfere with the housing rights and 
duties of the small burgh. The suggestion he made to meet 
the difficulty was that the county medical officer of health 
should not make his report to the Department of Health, 
or to the town council of the small burgh, but that he should 
make his report to the medical officer of health of the small 
burgh. He trusted that this proposal for the solution of 
the difficulty would be generally accepted in all parts of the 
Committee. 

Mr. DuNCAN MILLAR said that the Under Secretary for 
Scotland had treated this matter as if it related purely to the 
question of the transferred public health services, but this 
Bill dealt with slum clearance and improvement schemes in 
relation to housing, which was a matter over which the 
burghs had complete control. The issues which the Under 
Secretary had raised was a separate issue which would be 
dealt with by a local committee, but Mr. Johnston had not 
met the point that the local authority in the burgh ought to 
have complete contact with and control over its own officials, 
who ought to be directly responsible to it in the matter of 
official representation. According to the words proposed 
by the Under Secretary the medical officer of health of the 
county would make the representation, and the represen- 
tation would be forwarded by him to the medical officer of 
health of the burgh. 

Mr. JOHNSTON said Mr. Millar was entirely mistaken. 
Where a burgh appointed a medical officer of health it was 
the clear duty of that medical officer to report to the burgh, 
the Where, however, the medical 


representation made by the medical officer of the county to 





substance or not, and whether he proposed to act on it o1 
upon a view of his own. If they did not leave the matter 
there the result would be an interference with the powers 
of the medical officer for the burgh, which was the very 
thing he understood the Committee were anxious to avoid. 

Mr. MACROBERT said that if the representation were not 
passed on it would be of no avail and would be useless, 

THE LORD ADVOCATE said in the case where a represen- 
tation was not passed on there was nothing in the Bill to 
prevent the town council of the burgh calling for that 
representation, and it was very difficult to conceive that 
such a representation would simply be pigeon-holed. The 
town council would not be bound to act upon the view of 
the burgh medical] officer ; if it chose it could accept the view 
of the county medical officer. 

After further discussion, 

Mr. JOHNSTON said it must be apparent to every member 
of the Committee that there was a difficulty here, and they 
were not getting nearer to a solution. It was quite clear 
that the form of words which he had suggested still left 
untouched the difficulty about “ official representation.’” 
When a complaint was made by four local government 
electors it was provided under the clause that it should then 
be the duty of the medical officer to inspect a house and 
report to his local authority. The question arose whether 
a way out of the difficulty could not be found by putting 
the county medical officer of health on the same footing 
towards the burgh medical officer of health as the four 
ratepayers. If such a suggestion met the wishes of the 
Committee he would give an undertaking on behalf of the 
Government that the proper form of words should be intro- 
duced on the Report stage. In the meantime he was 
prepared to accept Mr. Millar’s amendment on the clear 
understanding that qualifying words should be inserted at 
a later stage. 

Mr. DUNCAN MILLAR said he was the first to acknowledge 
the effort which the Under Secretary had made to meet the 
views of the Committee. He would not like to commit 
himself to the suggestion that the powers of the burghs 
should be limited in any respect with regard to housing. 

Mr. DUNCAN MILLAR’S amendment was then agreed to. 

Mr. JOHNSTON moved an amendment to insert a new 
subsection, providing as follows : 

** Before making an official representation (other than such a 
representation for the purpose of section eleven or section 
thirteen of this Act) the medical officer of health of a local 
authority shall consult with, or obtain a report from, the sanitary 
inspector of the authority.’’ 


and only to burgh. The amendment was agreed to, and Clause 29, as 

officer of health to the burgh had not made such a report to | amended, was ordered to stand part of the Bill. 

his town council, or had been remiss in his duty, and the The Committee adjourned. 

county medical officer of health discovered some housing ' 

matter affecting public health, not only in the burgh but [0000 a Ps 

also in the county, it was proposed that it should be the . 

duty of the county medical officer to bring such representa- HOURS OF SHOP ASSISTANTS, 

tions as he might make to the notice of the burghal medical The Select Committee of the House of Commons on 

officer of health ; but in no sense was it proposed to interfere | the Hours of Shop Assistants heard evidence on June 

with the statutory duty of the burghal medical officer to] 18th from Mr. J. R. Leste, General Secretary of the 

report to his own council in the matter. National Amalgamated Union of Shop Assistants, 
Mr. MACROBERT: Is it the position that the medical | Warehousemen and Clerks. He said that so far there 

officer of health of the burgh is in supreme command had been only two measures limiting the working 
Mr. JoHNSTON : Undoubtedly, in the burgh. hours of assistants. Long hours behind the counter, 
Mr. MacRospert : And if he gets a representation from the | worked often in a vitiated atmosphere, had a decidedly 

medical officer of health for the county he can veto it ¥ 1] detrimental effect on the health of those employed. Over 

should not so construe the clause. 40 years ago, Dr. Richardson stated that in his opinion 
Mr. JOHNSTON said that the Government had been | eight hours daily was the maximum time during which 


legally advised to that effect. 

Mr. MAcRoseEnrt asked if it was intended that the medical 
officer of health for the burgh could suppress a representation 
from the medical officer of health for the county, and not 
send it to the local authority ? If that were so, it was not 
really an official representation at all; it was worthless 
unless the medical officer of health for the burgh passed it on. 

Dr. HUNTER said that if the Under Secretary for State meant 
that the county medical officer should report the cireum- 
stances of the unsatisfactory houses to the burghal medical 
officer of health he would be satisfied, but if the Under 
Secretary meant that the official representation was passed 
on to the burghal medical officer, and that it should be his 
duty to hand it over to the town council as if it were a 
mandate or order from the county medical officer he would 
not be satisfied. He thought the duty of a county medical 
officer ended when he discovered unsatisfactory housing 
and reported the matter. 

THE Lorp ADVOCATE (Mr. CRAIGIE AITCHISON) said he 
hoped the Committee would accept the suggestion of the 
Government. What the clause, if amended as suggested, 
would provide was that the medical officer of health 
for the county in the appropriate case would make a 
representation and forward it to the medical officer of health 
for the small burgh, and there the matter would end. It 
was for the burgh medical officer of health to say whether 
he regarded the representation made to him as having 


labour ought to be carried on in shops. Two Vears ago an 
ex-army doctor was so impressed by the tired appearance 
of girls in shops in the south of England that he made 
personal investigations and approached the Union to see 
if anything could be done to stop what he considered a 
blot on our civilisation. At a subsequent demonstration 
he vigorously denounced the long hours that shop assistants 
had to endure as being detrimental to their health, and 
extremely dangerous to young women whose health would 
probably be impaired for life through long hours of standing. 
In the recent debate on shop hours in the House of Commons, 
Dr. Bentham, speaking as a medical practitioner, declared 
that the health of shop assistants compared extremely 
badly with that of people in almost every other trade. The 
Shop Acts made no provision for sanitation, ventilation or 
other health safeguards as did the Factory and Workshops 
Acts. In large numbers of cases shop assistants stood 
almost elbow to elbow behind their counters. Ventilation 
on any scientific plan was often non-existent, and in thousands 
of cases no regard was paid to keeping up a reasonable 
temperature. During winter months the sick benefit paid 
by the Union’s approved society to its members was 
greatly increased, and was distinctly traceable in great part 
to the chilling effect of unheated shops. In February of 
last year, during an extremely cold spell of weather, the 
sickness ratio rose to the highest peak that their approved 
society had experienced. In a large number of shops there 
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were no sanitary conveniences at all. Women were some- 
times called on to lift weights which were liable to cause 
injury. He asked that the Factory and Workshops Acts 
should be extended to include shops, warehouses and oflices, 
and that the standard set by the Home Office in the case of 
sanitary conveniences should apply to shops. 

The Committee adjourned. 


HOUSE OF LORDS. 
WEDNESDAY, JUNE 1STH, 
Foop VALUE OF CONDENSED SKIMMED MILK. 


Lord CRANWORTH drew attention to the increased 
importation and consumption of dried and tinned skim 
milk to the detriment of the market for British-produced 
whole milk, and asked, in view of its grave effect on the health 
and physique of the nation, what steps the Government 
proposed to take in the matter, and moved for Papers. He 
said that in 1921 the imports of unsweetened whole milk 
were 612,000 ewt. in round figures, and in 1929 they were 
{05,000 ewt. The imports of sweetened whole milk in 
1921 were 691,000 ewt., and in 1929 258,000 cewt. In 
1921 the imports of separated or skimmed tinned milk were 
873,000 ewt., and in 1929, 1,988,000 cewt. The figures 
showed an increase in regular sequence every year, and so 
far from the position being changed this year there was 
every reason to believe that at the end of 1930 the imports 
would exceed 100,000 tons. The production of milk in this 
country was governed by various milk and dairy orders, 
which imposed an increasingly rigorous demand on the 
farmer for a higher and better production of milk. He 
thought that was right, but was it fair that the British 
farmer should be saddled with this increased cost of produc- 
tion unless his foreign competitors were saddled with the 

same cost ? As regarded the detriment of these foreign milk 

imports to the health of the nation, that was, in his view, 
by far the most important point they had to consider. There 
was nothing which caused greater anxiety to-day than the 
deterioration of the national physique. Figures given by 
the Secretary of State for War in the House of Commons 
on this matter were very illuminating. Mr. Shaw had stated 
that out of 72,268 recruits who presented themselves for 
the line, 61 per cent. were rejected (91 per cent. of them on 
medical grounds), although in December, 1928, the standard 
for infantry of the line was reduced to 5 ft. 2 ins., and in the 
same year the dental standard was lowered. That was a 
very serious state of affairs. It would, of course, be absurd 
to suggest that this deterioration in physique was due to 
the fact that the people cf this country consumed tinned 
skimmed milk in such quantities. The life of the nation 
had changed. The ancestors of the men of whom he spoke 
had plenty of regular work, perhaps too much. They had 
wholesome food ; perhaps not enough of it. But they did 
not live as so many of the population did now, on cheap 
cigarettes, canned food, and aperients. His contention was 
that with the new conditions of life to-day, whatever 
Government was in power ought to see that everything 
possible was done to preserve the health of the nation. 
If the Government took account of what was put into the 
heads of the children to-day, were they to take no responsi- 
bility for what those children put into their stomachs ? 
He held in his hand,a tin of what he understood was the 
most popular brand of tinned skimmed milk. On the 
front of it were the words ‘** Unfit for babies ’’—not for 
children, let them note, but for babies. If they placed in a 
tumbler of water, pure or impure, three teaspoonfuls of the 
contents of the tin they got a substance which looked 
remarkably like milk «ad which tasted not so much unlike 
milk as they might th! It cost 3d., and three teaspoonfuls 
made half a pint of miik. It would probably last good for a 
fortnight. Was it surprising that the temptation to use 
such milk was too great for practically any poor person to 
overcome ? He had an analysis of this substance by a first- 
rate London analyst, which had not Peg challenged. It 
was : specific gravity, 1-34 ; water, 27-5 ; total solid matter, 
72-5; ash, 2-8 ; fat, 65; milk sugar, 1: 3-7 7; cane sugar, 45-1; 
protein 10, Therefore he did not say that the mixture was 
poisonous, or even that it was value less for ce tain purposes. 
But it had no right to be labelled ‘* milk,’’ and it was a 
monstrous thing that three-quarters of the children of this 
country should be brought up on this product. It was 
disgraceful that any Government should countenance such 
athing. If he had proved his three points he contended 
that it was for the Government to suggest a remedy. 

Lord HASTINGS said he thought Lord Cranworth had made 
out an abundant case for investigation from the standpoint 
of the Ministry of Health. 

Lord MARLEY (Under Secretary of State for War) said 
that the Government had a great deal of sympathy with the 
case as stated by Lord Cranworth. The Government 
considered that the use of milk was of immense importance 





for the maintenance and improvement of the health of the 
people. They were also in agreement with the object of 
improving the market for British milk. They recognised 
that condensed skimmed milk was inferior to whole milk, 
and might be classified as a second-class food. But he did 
not think that it was possible to prohibit the import of a food 
merely because it was second class. 

Lord CARSON : But is this substance we are talking about 
milk ? I understood Lord Cranworth to point out that it 
was not milk at all. 

Lord MARLEY said that condensed skimmed milk was 
whole milk from which the fat had been removed as well as 
part of the water, and to the remainder sugar was added. 
The com posit ion of an ordinary tin of milk was 26 per cent. 
of milk solids, 45 per cent. or thereabouts of cane sugar, and 
34 to 20 per cent. of water. The sugar, of course, was an 
addition. The dried milk to which reference had been made 
was milk from which not only all the fat, but practically 
all the water, had been removed, and it consisted of 95 per 
cent. of milk solids and a very small residuum of water. 
The milk solids consisted of non-fatty solids of considerable 
biological value. They included lactose—i.e., milk sugar 
mineral matter and other substances. A Commission was 
sent to Holland and De nmark to ascertain the conditions of 
production, and they had reported that the conditions of 
s oatimetion were at le “ast as good as the conditions in this 
see They also found that the cowsheds in Holland 
were in many cases better than the cowsheds in England. 
The only dietetic objection to condensed skimmed milk was 
that there was an absence of fat products, and the same 
objection applied to many other foods. Adequate steps 
had been taken to guard against the danger of the use of 
this condensed skimmed milk by ignorant people in the belief 
that they were using whole milk. It was a curious fact 
that while the consumption of condensed skimmed milk 
had increased, at the same time the general health of the 
nation had improved. The annual death-rate, which 
averaged 15-4 per 1000 from 1901 to 1910, had been reduced 
to 14:3 per 1000 from 1911 to 1920, and was further reduced 
to 12-2 from 1921 to 1929. But what was still more 
important was that the infant mortality-rate had improved 
enormously. It averaged 128 per 1000 from 1901 to 1910, 
was reduced to 100 per 1000 from 1911 to 1920 ; and was 
further reduced to 73 per 1000 in the period from 1921 to 
1920. Furthermore, recently, owing to the extension of 
the school medical service it had been found that the general 
health of school children—their we ight, their measurements, 
their height—had shown a steady improvement during the 
last ten years. From experiments carried out by the 
Scottish Board of Health, in which they took a number of 
groups of children of various ages, and added to their normal 
diet certain additional diets of various kinds of milk, it had 
been found that although, in the case of six-year-old children, 
whole milk was significantly superior to skimmed milk, yet 
skimmed milk itself was an extremely valuable food. In 
children above six there was no significant difference between 
those children who received whole milk and those children 
who received skimmed milk. Dried skimmed milk, 
when reconstituted with water, was practically the 
same as boiled skimmed milk, and therefore they could say 
that dried skimmed milk had about the same food value as 
boiled skimmed milk. It might be said that condensed 
skimmed milk was better than badly produced unsound 
whole milk. He entirely agreed that if infants were going 
to suffer they must do more than they had done, but the 
words ‘“‘ Unfit for babies ’’ were very clearly printed on all 
the tins. There was very little evidence that this substance 
was used for the feeding of infants. The main reasons for 
using this kind of milk were undoubtedly ignorance and 
poverty, and perhaps, therefore, the best attack on the 
misuse of this milk was an attack on poverty and bad housing. 
He did not pretend for a moment that whole milk was not 
far better as a food than condensed skimmed milk. This 
country consumed far too little whole milk. The consunmip- 
tion in England was -4 of a pint per head per day; in the 
United States the figure was 1 pint a day; in Norway, 
1-1 pints; in Denmark, 1-2 pints; and in Switzerland, 
1-8 pints. The Government were giving full support to 
the work of the National Milk Publicity Council. That 
Council devoted itself to the advertising of whole fresh 
milk, and had conducted a scheme which this year was 
estimated to supply $.000,000 gallons of fresh milk to school 
children. Many local education authorities were adver- 
tising milk and supplying it, and in Scotland the Empire 
Marketing Board was feeding thousands of school children 
on milk with the aid of a grant. Personally he (Lord 
Marley) would like to see a large extension of the supply, 
and advertising of whole milk by local education authorities, 
child welfare centres, and nursery schools. The prohibition 
of importation as a means of helping agriculture was a 
policy which had not been adopted by previous Governments, 
and could not be adopted by the present Government. It 
would have the effect of raising prices, and might very well 
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fail to cause an increase in the consumption of whole milk ; 
while it might cause an increase in the consumption of foods 


even less desirable than condensed skimmed milk. There- 
fore he suggested to their Lordships that there was no 
justification on grounds of health for departing from the 
policy of previous Governments of allowing the unrestricted 
import of these milk products. 


After further discussion, Lord CRANWorRTH withdrew his 
motion for Papers. 

HOUSE OF COMMONS. 
WEDNESDAY, JUNE ISTH. 
Fatal Accidents in Coal Mines. 

Mr. Marpy-JONES asked the Secretary for Mines the 
total number of deaths from accidents in coal mines in 
Great Britain for the year 1929; and the total number of 
deaths due to accident under each of the following heads 


during 1929, and the percentage of each to the total death- 
roll, namely : explosions by firedamp, falls of roof and side, 
in shafts, and miscellaneous (underground) and miscellaneous 
(surface).—Mr. PARKINSON (Lord of the Treasury) replied : 
The following is the information asked for :— 


Deaths from accidents at mines 
under the Coal Mines Act in 1929, 


Place or cause of 
Accident. Percentage proportion 


Number. of total number of 


de aths. 

Explosions of firedamp or 
coal dust os 34 3°2 
Falls of roof and side s 7 581 54°0 
Shaft accidents : ee $1 3°8 
Haulage accidents aed b) P04 
Other underground accidents 120 11°2 
Surface accidents gu 74 
Total L076 100°0 

Treatment of Cancer. 
Mr. MILus asked the Minister of Health if, seeing that 


51,000 people died of cancer in the vear 1928-29, but that 
only 550 beds were available, and these secured according to 
means by patients from all parts of the Empire, he would 
state what financial assistance was given by the State. 
Miss LAWRENCE (Parliamentary Secretary to the Ministry 
of Health) replied : No financial assistance is provided from 
the Exchequer for the provision of beds for the special 
treatment of cancer, but I may remind my hon. friend that 
Parliament has voted £100,000 towards the provision of 
radium. I should add that the figure of 550 beds mentioned 
in the question is presumably an estimate of the number of 
beds available only in those hospitals which are devoted 
wholly or mainly to the treatment of cancer, but it will be 
understood that the majority of cancer patients who are 
treated in hospital are admitted to general or public 
authorities’ hospitals. 

Mr. Mitts: Is the Parliamentary Secretary aware 
the vast majority of these beds in hospitals at the moment 
are still subject to the means test, under which something has 
to be paid, and that consequently thousands of cases have to 
go by default for lack of the necessary help by the Govern- 
ment ? 

Dr. VERNON Davies: Is the hon. lady aware that at no 
hospital in the kingdom is a cancer case refused admission 
if any treatment can be given for its good ? 

Earl WINTERTON : May I, as chairman of a hospital. ask 
the hon. lady if she will give a reply to the monstrous 
suggestion made by the hon. Member (Mr. Mills), that cases 
are refused by voluntary hospitals on a means test ? As 
chairman of a hospital I greatly resent that suggestion. 

Miss LAWRENCE was understood to reply that she could 
not answer that question without asking for further details, 

Mr. McSHANE: Is it not a fact that numbers of people 
who know that they will be expected to pay something 
when they get into the hospital are in that sense deterred 
from entering the hospital ? 

Viscountess Astor : Is it not the fact that a great many 
people are willing to pay for treatment if they can get into 
a hospital ? It is not that hospitals will not take them, but 
they cannot get in because there are not sufficient hospitals. 

No answers were given. 


All-India Medical Council. 
Major GRAHAM PoLE asked the Secretary of State for 
India whether it was the intention of the Government of 


that 








India to introduce the necessary legislation for the setting 
up of an all-India medical council during the next session of 
the Indian Legislative Assembly.—Mr. WEDGwoop BEN‘ 
replied : I have ascertained that it is not the intention of t he 
Government of India to introduce legislation on the subject 
during the next Assembly session, as that session will be a 
very short one. It would not be possible to complete thy 
different st ages through which such a legislative measure is 
expected to pass before the dissolution of the Assembly, 
The Government of India, however, have convened a 
conference which Ministers in charge of medical admini 
stration, heads of medical departments and representatives 
of medical faculties of Universities have been invited to 
attend, in order that the principles of the proposed legislation 
may be settled. The agreement of Provincial Governments 
andthe Universities would then be invited. This conference, 
which will meet on the 23rd June, is expected to discuss 
all matters arising out of the temporary suspension of the 
recognition of Indian medical degrees by the General Medical 
Council. 


THURSDAY, JUNE 19TH, 


The Annual Holiday Bill. 


Mr. WINTERTON asked the Minister of Labour whether 
returns were now available relating to the promised inquiry 
as to the effect of an Annual Holiday Bill ; and whether she 
would circulate the replies from the organisations which 
had been consulted.—Miss BONDFIELD replied : During the 


second reading debate on my hon. friend’s Bill certain 
important questions were raised. These have since been 
the subject of examination and informal discussion with 


industrial representatives, from which it is clear that further 
consultation with the Trades Union Congress General 
Council and the National Confederation of Employers’ 
Organisations is necessary in order to bring any proposals 
for compulsion into proper relation with the voluntary 
agreements already in existence, and to take into account 
the various circumstances which need to be considered. I 
propose to enter into such consultation immediately. 


Physical Inspection in Schools, 


Mr. Day asked the President of the Board of Education 
the number of inspectors of physical training at present 
employed by his Department ; and the average number of 
visits paid by these inspectors to elementary schools, 
secondary schools, and training colleges.—Sir CHARLES 
TREVELYAN replied: The number of inspectors of physical 
training employed under the Board of Education is 10. 
During the year ended 3lst December, 1929, they paid 561 
visits to elementary schools, 357 to secondary se hools, and 
137 to training colleges. As regards elementary schools. 
it must be understood that the time of these officers is largely 
devoted to inspecting and advising upon the organisation of 
the instruction in physical training generally in the areas 
of local education authorities, rather than to the inspection 
of individual schools. 





Medical Examination of Civil Service Clerks. 

Sir WALTER DE FRECE asked the Secretary to the Treasury 
the total number of P-class clerks in the Civil Service 
rejected outright on medical grounds after success in the 
Lytton or Southborough examination and who had not been 
promoted to the clerical class or to one of the departmental 
clerical classes in an unestablished capacity ; and, if available, 
the number of such officers in each department.—Mr. 
PETHICK-LAWRENCE (Financial Secretary to the Treasury) 
replied: The total number of P-class clerks rejected on 
medical grounds after success in the Lytton-Southborough 
examinations was 222. I am aware that of this number, 
37 subsequently received promotion to the clerical classes, 
but it would not be possible, without disproportionate 
expenditure of time and labour, to ascertain how many of 
the remainder are still in the Government service, and the 
capacity and the departments in which they are employed 


MONDAY, JUNE 23RD, 
Sick 
Sir WALTER DE FRECE asked the Postmaster-General the 
average amount of sick leave for sorting assistants and 
supervisors of sorting assistants, respectively, in each of 
the last two years.—Mr. H. B. Lees-Smrru replied: The 
average sick leave of sorting assistants in the Post Office 
during the years 1928 and 1929 was 11-5 days and 14-5 days. 
respectively. The average sick leave of supervisors of 
sorting assistants was 13-7 days in 1928 and 22-1 days 
in 1924. 


Leave among Post Office Sorters. 
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Correspondence. 


Audi alteram partem.”’ 


THE CAUSATION OF ECLAMPSIA. 
To the Editor of THe LANCET. 


Sir,—I wonder whether I might ask Mr. Paramore 
to be kind enough to re-read the summary of my 
paper ? My letter on p. 1264 of your issue of June 7th 
was in answer to specific questions raised by himself. 
The children of Israel could not make bricks without 
straw, neither can the liver defend the body against 
toxins without the requisite chemicals. I do not 
believe the liver fails because it is overworked but 
because it has not got the substances, of which 
ionised calcium is the most important, with which to 
work. Once the defence is broken down the intestinal 
toxins damage the liver so that it is no longer able to 
carry out its functions. The fits may, I believe, be 
caused in at least three different ways, as I described 
in my paper. The amount of toxins which circulate 
in the blood stream will depend on several factors, 
such as the diet taken by the patient, the degree of 
intestinal stasis present,and the treatment carried out. 
In mild cases the toxins damage the liver but do not, 
T think, enter the blood stream in any marked 
concentration. The fits in such a case are probably 
caused by a sudden drop in the level of the blood-sugar 
in association with a hypocalcemia. In severe cases 
the toxins from the intestines enter the blood stream 
in considerable amounts and poison the whole body. 
The fits in such cases may be caused in one of the three 
ways mentioned, or by a combination of all three. 
Few physicians will agree with the views attributed 
by Mr. Paramore to Stroganoff that the violence of the 
fits can damage a healthy heart. Many women die 
from eclampsia after a very few fits, and some die in 
coma without suffering from convulsions. On the 
other hand, von Jardini has recorded the case of a 
woman who recovered after 207 fits. I do hope I have 
made it clear to Mr. Paramore that the significance of 
the failure of the defence is that the attacking force— 
the intestinal toxins—may do their damage. The 
first organ the toxins damage is the liver. 

Mr. Paramore writes: “‘ if the foetal demands should 
become too great for the mother, fetal atrophy, 
not a maternal disaster, should occur.”’ This belief is, 
I am sure, contrary to facts. The mother will continue 
to supply the wants of the foetus to the jeopardy of 
her own life. He asks ‘‘ how is it that in China, where 
osteomalacia is common, eclampsia is rare.” As a 
matter of fact, osteomalacia occurs in Northern 
China where eclampsia is common, but not in Southern 
China or Indo-China where eclampsia is uncommon. 
Tam certainly surprised that he refers to the association 
of hydatidiform mole with eclampsia, as he has been 
asked more than once to explain this association in 
the light of his hypothesis. I should, however, like 
to ask him for references to undoubted cases of 
eclampsia occurring in association with hydatidiform 
mole, which have been reported during the last 
15 years. 

I claim that the intra-abdominal pressure is slightly 
less than that of the atmosphere when the woman is 
lying flat on her back under an anesthetic. whether 
she be virgin, pregnant, or possessing a large abdominal 
tumour. The intra-abdominal pressure obviously 
varies with posture, but I am not prepared to believe, 
without demonstration, that it is altered either by an 
ovarian tumour or by pregnancy. I do agree with him 
that the bulk of the uterus does seriously embarrass the 
intestines. Mr. Paramore states with assurance that 
the injection of saline or air into the udder of a cow 
affected with l’éclampsie vitulaire does not cure the 
animal by raising the blood-calcium. but does not 
trouble to explain how Prof. J. Russell Greig has 
succeeded in curing 24 cows suffering from this 





complaint by intravenous and subcutanecus injections 
of calcium gluconate. Dr. Eardley Holland, in 
discussing my paper at the Royal Society of Medicine, 
reported two cases of acute yellow atrophy of the liver 
which recovered after the intravenous administration 
of calcium gluconate. . 

I am sorry that Dr. Chapman pays more attention 
to my letter in reply to certain questions than to 
my origina] paper. Ovarian tumours frequently 
limit the movements of the diaphragm but never 
cause eclampsia. I have already referred to some of 
the points he has raised, but I should like to assure 
him that the psychological traumata associated with 
marriage, pregnancy, and the first confinement were 
not introduced as ‘‘ make-weight,’’ for I believe that 
it will be increasingly recognised that such traumata 
not infrequently lead to metabolic disturbances of the 
body. 

Mr. Paramore dislikes my bridge and states that it 
is one over which scientific thought cannot pass. 
I am prepared to await the verdict of time. and can 
honestly say that I hope it will soon be destroyed if it 
is not built on a sure foundation. The bridge may 
not be of much service to eclamptic women, but it can 
save pregnant women from eclampsia. I hope that I 
may be spared to see the day when eclampsia will 
be as rare in England as is typhus, and this happy 
result may, I believe, be achieved by attention to the 
hygiene and diet of pregnant women. Does Mr. 
Paramore believe that eclampsia can be eliminated ; 
if so, how ? It is on results that I would wish my 
hypothesis to be judged. 

I am, Sir, vours faithfully. 
G. W. THEOBALD. 

London, W., June 24th, 1930. 


TRICHINA AND CYSTICERCUS, 
To the Editor of THt LANCET. 


Smr,—In 1926! I published with Dr. H. K, Graham- 
Hodgson a case of verruca necrogenica treated with 
ultra-violet radiation and associated with nume1cus 
calcified parasites. We had suggested that the 
parasite was Trichina spiralis. At the April meeting 
of the Tropical Section of the Royal Society of 
Medicine I showed a similar case and again suggested 
that the infection was due to trichinosis. Prof. 
Leiper pointed out that the case was one of infection 
with Cysticercus cellulose. After the meeting he very 
kindly arranged with Sir Arthur Keith for me to X ray 
specimens of trichinosis from the Royal College of 
Surgeons collection. The calcified cysts of the 
Trichinosis spiralis showed up as minute specks.and 
although detectable in prints, would be lost when 
reproduced for publication. The cyst of the Cysti- 
cercus cellulose is about } in. long. 

I am, Sir, yours faithfully. 
M. WEINBREN. 


London, W.1. 





DIAGNOSIS OF ENTERIC INFECTION, 
To the Editor of THe LANCET. 


SIR, Dr. Lowe’s remarks on the Widal reaction 
will be most interesting and valuable to clinicians 
and others like myself who have been taught to 
believe that a positive reaction means enteric and a 
negative reaction means no enteric—with very rare 
exceptions. This is an axiom which I have tried to 
show is extremely dangerous. Dr. Lowe’s letter puts 
quite a different complexion on the value of the test 
to what is usually understood by many. Blood culture 
has not been successful with me, but I will certainly 
try it out on the lines he indicates. 

T am, Sir. vours faithfully. 
KE. THorp, 
Deputy Medical Officer of Health, Sunderland. 

June 18th, 1930. 


rHt LANCET, 1926, ii., 174. 
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INFRAMAMMARY PAIN. 
To the Editor of THE LANCET. 


Sir,—lI have read Dr. Baker’s article and the letters 
of Sir Charlton Briscoe and Dr. Garvie on this subject 
with much interest. Having been for long connected 
with the National Hospital for Diseases of the Heart, 
T have been confronted with a great number of cases 
of pain in the cardiac region, each of which called for a 
thorough examination before a satisfactory diagnosis 
could be reached. It must always be borne in mind that 
diagnosis without subsequent relief of suffering gives 
but poor satisfaction to the patient. It is therefore 
important that, if possible. immediate relief should be 
given while at the same time the cause of the pain is 
being treated. Although the left inframammary 
pain referred to may be of cardiac origin this is by 
no means the rule. I have come across many cases 
where digitalis or amyl nitrate have been prescribed 
without benefit simply because the pain was extra- 
cardiac in origin and the vascular system healthy. 
Experience has shown that intercostal rheumatism or 
neuralgia are, as Sir Charlton Briscoe pointed out, 
frequently the seat of the trouble. Moreover, since 
the pain is often acute, relief is urgently called for. 

I have found the following plan very successful in 
the treatment of the immediate symptom of pain in 
the precordial region, in the absence of heart disease. 
The extended right hand is placed over the area of pain 
and gradually increased pressure made, The patient 
is then asked to take a deep breath and to make 
movements calculated to provoke the pain. If, as 
often happens, more or less relief of pain is attained, 
limitation of movement of the ribs over the affected 
area is indicated. The patient’s chest is exposed anda 
measurement taken from the back at the level of the 
fifth or sixth spine round to sternal line and strips of 
plaster 2 in. wide are cut. The patient fixes his body 
by placing his left hand firmly on the mantelpiece 
or some similar object ; the doctor then fixes one end 
of the strip of plaster on the spine with his left hand 
round the patient’s waist, and while still holding the 
plaster in position, pulls it round with his right hand to 
the front of the chest. exerting pressure all the time; 
about three or four strips are required. The straps 
may remain on for two or three weeks. When pressure 
on a particular spot on the spine causes the pain a 
small blister placed there is often efficacious. When 
the pain arises from patch of adherent pleura strapping 
is useful. I am, Sir, yours faithfully, 

CHARLES W. CHAPMAN. 

London, W., June 24th, 1930. 





PATENTS FOR FINE CHEMICALS. 
To the Editor of THE LANCET. 


Sir,.—In his address to the Society of Chemica} 
Industry annotated in your issue of April 19th (p. 871 
Mr. F, L. Pyman, F.R.S., discussed various imperfec ) 
tions of the British patent system, with particular 
reference to the disadvantages arising from the 
fact that, owing to the ethical views prevalent in 
British medical circles, chemico-pharmaceutical and 
therapeutically important medical inventions are not 
patented by the inventors. He pointed out that this 
state of things economically unsound from a 
national point of view, since it leaves it open to 
foreigners to monopolise British inventions by 
patenting improvements thereon. As a case in point, 
he cited * the brilliant work of Harington and Barger 
in determining the constitution and the synthesis of 
thyroxin ’’ and the monopoly which a Swiss firm had 
acquired by securing British Patent No. 318,582 for 
an improvement on the novel, but unpatented, 
method of synthesising thyroxin adopted by Harington 
and Barger. 

We are authorised to make the following statement 
on behalf of Messrs. F. Hoffmann-La Roche and Co., 


IS 


Switzerland, the holders of the patent in question. 
They write: *‘ Apart from the question of the actual 
value of the process covered by our patent, it is quite 
certain that, compared with Harington’s fundamental] 
invention, it is of minor importance. By taking out 
this patent, we aspired to no monopoly. We merely 
wished to manifest to the outer world that ow 
laboratories had been successful in improving th: 
method. In order, however, to avoid any misconstrue 
tion of our intentions, and in view of Pyman’s argu- 
ments, we have decided to relinquish our claim to the 
patent and thus to allow our process to become general 
property.”” We beg you to give this friendly and 
open-handed gesture on the part of our Swiss friends 
the publicity it deserves. 
We are, Sir, yours faithfully, 
THE HOFFMANN-LA ROCHE CHEMICAL 
London, N., June 18th, 1930. Works, LIMITED. 


TREATMENT OF G.P.I. BY 
OF SULPHUR. 
To the Editor of THE LANCET. 


Sir,—Reference to your issue of 
1925 (p. 408), reveals the fact that I was the first 
physician to suggest the treatment of G.P.I. by 
injection of sulphur. Nearly six years ago I drew the 
attention of the medical profession through the pages 
of THE LANCET to the advantages of sulphur therapy 
and recommended it to replace malaria therapy. 
Unfortunately no mention is made of my name by 
either Dr. Knud Schroeder or Dr. Noel J. Harris in 
their papers. 

Iam, Sir, yours faithfully, 
Palestine, June 11th, 1930. DJAMIL F. TUTUNJI, 


INJECTION 


August 22nd, 


M.D. 


*,* In the letter we published in 1925 Dr. Tutunjji 
suggested that the remissions obtained with malario- 
therapy are due simply to changes of the body tempera- 
ture. He said he had observed symptoms resembling 
malarial rigor after injection of colloidal sulphur, and 
concluded his letter as follows: ‘* 1 am sorry I have 
not yet met any case of dementia paralytica through 
eight years practice of the profession. This may be 
due to the fact that malaria is endemic in this country 
(Palestine) and syphilis comparatively rare. I shall 
be very grateful to any member of the medical profes- 
sion who will test the use in appropriate cases of 
colloidal sulphur in this way, and will communicate the 


results through the pages of THE LANCET.’’—FEp. I 
NOISE IN HARLEY STREET. 
To the Editor of THE LANCET. 
Sirn.—Cannot something be done to lesse n ol 


mitigate in some degree the hideous noise that is being 
made in connexion with a building that is being erected 
at the north end of Harley-street ? Every device for 
making a noise appears to have been adopted in 
connexion with the erection of this building, and when 
telephoning with my windows open it is almost 
impossible to hear one’s interviewer. Sundays also 


have been used for the purposes of making more 
noise. I am, Sir, vours faithfully. 
\. RALPH THOMPSON, F.R.C.S. 


Harley-street, W., June 24th, 1930. 


SCARCITY OF DISTRICT NURSES.—At a meeting 
of the executive committee of the Queen’s Institute of 
District Nursing last week it was stated that the present 
supply of nurses is insufficient to meet the demands from 
all over the country for Queen’s nurses. Careful considera- 
tion is being given to the means of attracting an increased 
number of nurses to take up work under the institute. 
Since the committee’s last meeting 195 names have been 
placed on the roll and ten nursing associations have been 





A.G., of the ‘‘ Roche ’’ Research Laboratories, Basle, 








affiliated. 
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Medical Netus. 


SOCIETY OF APOTHECARIES OF LONDON. 
examinations the following candidates passed in ; 


Surgery.—F. R. Crookes, Oxford and Sheffield; H. J. Hale, 
Liverpool; J. Irger, Univ. Coll. Hosp.; and C. Seeley, St. 
Mary's Hosp. 

VMedicine.—G. T. W. Cashell, King’s Coll. Hosp.; L. P. 
Clarke, St. George’s Hosp.; F. R. Crookes, Oxford and 
Sheffield; H. G. Edmunds, Univ. Coll. Hosp.; LL. F. W. 
Edwards, St. Mary’s Hoesp.: H. Glynn, Charing Cross 
Hosp.: H. J. Hale, Liverpool; E. Lethem, Guy's Hosp. ; 
E. H. W. Lyle, King’s Coll. Hosp.; and A. W. B. Wiggins, 
Sheffield. 

Forensic Medicine.—F. R. Crookes, Oxford and Sheffield; 
R. P. Davies, London Hosp.; H. J. Hale, Liverpool ; 
J. E. R. Heppolette, St. Mary’s Hosp.; K. V. B. Pillai, 
mes hester; E. M. M. Shaw, Westminster Hosp.; and 

. Wilsker, Liege and Royal Free Hosp. 

Midwifery. V. J. H. Coidan, Beirut and Charing Cross 
Hosp.; F. R. Crookes, Oxford and Sheffield; H. J. Hale, 
Liverpool; K. V. B. Te Manchester; E. M. M. Shaw, 
Westininster Hosp. e* Todd-Naylor, King’s Coll. Hosp. ; 
and I. M. Williams, Edinbeoee 

The Diploma of the Society was granted to the following 

candidates, ee them to practise Medicine, Surgery, and 
Midwifery :—L. P. i; V. J. H. Coidan, F. R. Crookes, 
I. F. W. Edwards, H. . . Hale, Ek. Lethem, E. M. M. Shaw, and 
A. W. B. Wiggins. 


At recent 


QJUEEN’s UNIVERSITY, BELFAST. 
tions the following were successful : 


M.D. 

*P. A. Clearkin, *R. J. Spence, tKileen O. Bartley, tRachel 
A. Elliott, C. T. Andrews, J. H. Beverland, T. J. Cordy, 
S. H. Faulkener, G. M. Frizelle, Ageumess Fullerton, 
W. M. M‘Kinney, Charles M‘Shane, P. J. O'Dowd, J.C. 
tamsay, F. W. Vint, and Thos. Walker. 


At recent examina- 


M.CH. 
R. J. C. Maxwell. 
M.B., B.Cu., B.A.O. 

First-class Honours.—J. A. Corkey, J. G. M‘Gill, and R. J. W- 
Withers. 

Second-class Hlonours. J. D. Boyd, James Carson, Alfred 
Dornan, J. A. Fis Bee. J. H. Gillespie, Kennedy Hunter, 

R. M. Morton, R. W. M. Strain, and W. M. Turnbull. 

rene Vera E. M. Adams, Hamilton Bell, a Bissenar, 
W. Bb. F. Brennan, W. D. Calderwood, 8. J. Campbell, 
Maude P. 8. Clarke, H. B. Collins, D. J.G. Dawson, Sheelagh 
Lb. Deeny, J. G. Devlin, Smyth Governor, Arthur Greenhalgh, 
W. 1. Hardy, H. 8. A. Henry, vig E. Hutchinson, on 
M. Kennedy, Amelie Loewenthal, W. K. M‘Collum, L. 
MoM‘ —_ —_ Mary H. M'‘Lean, R. y% N. M a, a A. 
M'Vi« William Manwell, D. M‘V. Morrison, J. Rippey, 
J. A. Xnite y, R. P. Smyth, C. E. E. Stevens, ia Suther- 
land, N 4 nbs y, and Samuel Wallace. 

° W ith gold medal. 
+ With commendation. 


UNIVERSITY OF LONDON—At a meeting of the 
Senate on June 18th Mr. J. Scott Lidgett, D.D., was elected 
Vice-Chancellor for 1930-31. 

Dr. C. Cyril Okell was appointed to the University chair 
of bacteriology tenable at Universit y College, London. 


RoyAL COLLEGE OF PHYSICIANS, EDINBURGH. 
The Victoria Jubilee Cullen Prize for 1930 has been awarded 
equally between Dr. George Matthew Robertson, physician- 
superintendent of the Royal Hospital, Morningside, Edin- 
burgh, and Sir Andrew Balfour, Director of the London 
School of Hygiene and Tropical Medicine. 


HoOsPITALS AND ROAD CASUALTIES.—The Worces- 
tershire Motor Club, acting in conjunction with the Auto- 
cycle Union, has devised a scheme for remedying the loss 
to hospitals caused by the treatment of motoring casualties, 
whereby a donation on a fixed scale of payment will be 
made to any hospital affording treatment to a member of 
the club. The scheme is that the club may pay a capita- 
tion fee per member to an insurance company, which in 
turn contracts to pay any hospital treating a member who 
is a victim of ‘a motor accident, on the following scale : 
Patient not detained, 7s. 6d. ; one day, 10s, 6d. ; three days, 
£1 lls. 6d.; a week, £3 3s.; two weeks, £5 5s. ; up to five 
weeks, £10 108.; up to ten weeks, £15 15s. It is hoped 
that other clubs will adopt the scheme.—The governors 
of the Royal Salop Infirmary, which last year treated 75 
road accident cases at a cost of £987, of which only £90 was 
recovered, have decided that in future if the victims of 
accidents of this kind ‘* will not acknowledge their indebted- 
ness to the hospital by at least making known their ability 
or inability to recover the account, the hospital will not 
hesitate to take any necessary steps to recover the amount.” 





WESTMINSTER HospiraL MEDICAL ScHoo..—The 
annual dinner of past and present students will take 
place at Grosvenor House, Park-lane, W., at 7-30 P.M. 
Wednesday, Oct. Ist. Dr. S. E. Dore will preside. 


ROYAL INSTITUTE OF PUBLIC HEALTH.—The German 
Government and the municipality and University of Frank- 
furt have invited the institute to hold its International 
Congress at Frankfurt in May, 1931. The invitation has 
been accepted. This will be the first Congress of the Institute 
to be held in Germany since 1912. 


CONGRESS ON History OF MEDICINE.—The eighth 
International Congress on the History of Medicine will 
be held at Rome from Sept. 22nd to 27th, under the 
patronage of the King of Italy, and the presidency of the 
Head of the Government. Individuals, bodies, and institu- 
tions associated with medicine in this country are invited 
to participate, and information may be had from the 
general secretary, Dr. F. Rocchi, in Rome. 


A BoLTon NwursinG Home.—Last week the 
Haslam Nursing Home at Bolton was opened by Mr. 
Robert Haslam, who also unveiled a tablet recording that 
the institution was “built and equipped through the 
generosity of the Haslam and Scott families, descendants 
of John Haslam 1771-1820, founder of the firm of John 
Haslam and Company of this town.”’ A private residence 
has been adapted as administrative quarters, and a one- 
storey sun-trap building has been added for the acecom- 
modation of 22 patients in single rooms and eight in two 
four-bed wards. The beds are available at 4 guineas 
each per week in the wards, and from 7 to 12 guineas 
per week in private rooms. 


THE Use oF Rapium.—The Glasgow and West of 
Scotland Radium Institute and the new nurses’ home of 
the Glasgow Royal Cancer Hospital were both formally 
inaugurated last week, the institute being opened by 
Principal Rait, of Glasgow University, and the nurses’ 
home by the Duchess of Montrose.—The first annual report 
of the Nottinghamshire Cancer Campaign Council states 
that between the end of October and the end of May last 
162 cases of cancer were treated with radium, most of them 
at Nottingham General Hospital. ‘* Most of the patients,”’ 
the report Ssavs,. * have been considerably relieved of many 
of their distressing symptoms, and there is every reason to 
hope that some are definitely cured.”’ It is proposed to 
purchase a deep X ray therapy plant as an adjunct to the 
radium treatment. The idea of eventually making Notting 
ham the centre of a radium institute to cover the East 
Midlands, embracing the counties of Nottingham, Derby. 
Leicester, Lincoln and Rutland, is being considered. 


HARVEIAN SOCIETY OF LONDON,.—Mr. Montague 
Smith, the President, took the chair at the Buckston Browne 
annual dinner of this Society, held at the Connaught Rooms 
on June 13th. The attendance of members was large. and 
numerous guests enjoyed a bountiful hospitality. Of thes 
it fell to Sir Farquhar Buzzard to propose the health of the 
Society, which was, he said, in an interesting physical 
condition, A happy event could be predicted with contidencs 
for next June, the infant being the Society's centenary. 
He offered his congratulations on %) vears’ successful 
gestation. The Harveian Society was representative of 
many whose useful function it was to be continuation 
schools of the profession. To show how necessary it was to 
have such schools he quoted extracts from the answers 
given by candidates in the final test of an (unnamed) 
examining body. In his reply the President said that 
attendance at the meetings during the past year had been 
very good, and the clinical meetings at various hospitals 
had been especially successful. The number of members 
was now 369 and he appealed to them to honour the Society's 
undertaking to raise 400 guineas to furnish bells for the new 
tower of Hemel Hempstead Church which was being put up 
as a memorial to William Harvey. Fifty guineas had been 
voted from the funds. Dr. Tom Hare, professor of pathology 
at the Royal Veterinary College. in proposing ‘‘ The Guests,”’ 
suggested that it would benefit both medicine and horse- 
breeding if horses were to race under the names of prominent 
members of the profession. Prof. W. Blair Bell in his reply 
referred to Prof. Hare’s work and spoke warmly of the valu« 
to medicine of comparative anatomy and pathology. As 
first president of the British College of Obstetricians he 
rebutted the two arguments of the college’s critics : (1) Why 
hadn’t it been founded before, and (2) why had it been 
founded at all? The Rev. Paul Nichols, and Dr. F. J. 
McCann, president of the Chelsea Clinical Society, also 
responded to the toast. In the intervals Mr. Sterndale 
Bennett entertained the company with songs. 
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STATE AID FOR INVERNESS NORTHERN INFIRMARY.- 
When the Prime Minister recently unveiled at the Northern 
Intirmary. Inverness, a scroll containing the first of a series 
of lists of subscribers to the reconstruction fund, he announced 
that the Government are prepared to consider sympatheti- 
cally and favourably the making of a grant from the High- 
lands and Islands (Medical Services) Fund. The grant 
is to be in aid of the special expenditure incurred in recon- 
structing the infirmary so that it may meet modern needs. 
The amount and form of the grant have not yet been 
decided. 


MELBOURNE HoOsPITAL CLINICAL 
The Melbourne Hospital will publish 
discussions held at special meetings, to 
and surgical problems of particular interest and im- 
portance, as the *‘ Melbourne Hospital Clinical Reports.” 
It has been the custom for the opener of each discussion to 
analyse the hospital records of his subject. and to point 
out how improvement in these results might be obtained. 
Original papers on scientific and historical subjects and 
case reports, together with reports of interesting specimens 
by the pathological staff. will be included. The first 
number of this new journal will be published very shortly by 


REPORTs. 
biennially the 
consider medical 


W. Ramsay. publisher, 233-35. Lonsdale-street, Melbourne, 
at the price to subscribers of 19s. 6d. per annum, or 6s. per 


single copy. 





Medical Diary. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W 

MONDAY, June 30th. to Saturpay, July 5th. 

SocIETY OF LONDON, 11, Chandos-street, Cavendish- 

square, W. Special M.R.C.P. Lecture on Tues. at 

8.30 p.m. by Dr. W. J. Adie on Diseases of the Nervous 

System (III.).—10, BEDFORD-sQuaRE, W.C. Special 

M.R.C.P. Lecture on Fri., at 8.30 P.mM., by Dr. A. 

Knyvett Gordon on the Diagnosis and Tre atment of 

Certain Bacterial Infections, illustrated by epidiascope, 

followed by a laboratory demonstration.—ROYAL 

Ear Hosprrat, Huntley-street, W.C. Demonstration 

O.P. Dept. by Mr. Herbert Tilley at 9 A.M. on 

Tues. No ee.—HOoOsPITaAL FOR EPILEPSY AND 

PARALYSIS, Maida Vale, W Demonstration in O.P. 

Dept. by Dr. D. McAlpine at 2 P.M. on Tues. No fee. 

ST. MARK’S HospITaL, City-road, E.C. Special 

Course in Proctology. All day for one week.—BAaBY 

WEEK Course consisting of demonstrations at various 

hospitals.—Further particulars from the Fellowship of 
Medicine, 1, Wimpole-street, 


MEDICAL 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Monpbay, June 30th.—2.30 to 5 P.M. : Medical, Surgical, and 
Gynecological Clinies. Operations. 

Tcespay, July Ist.—2.30 to 5 pP.M., Medical, Surgical, Ear, 
Nose and Throat Clinies. Operations. 

WEDNESDAY.—2.30 to 5 P.M.: Medical, Skin, and Eye 
Clinics. Operations. 

THURSDAY.—11.30 a.mM.: Dental Clinics. 2.30 to 5 P.M. : 
Medical, Surgical, Throat, and Ear Clinics. Operations. 

FRIDAY.—10.30 a.M.: Ear, Nose, and Throat Clinics. 2.30 
to 5 P.M., Medical, Surgical, and Children’s Diseases 


Clinics. Operations. 
N tern ASSOCIATION FOR 
(ULOsSIS. 

THURSDAY and Fripay.—July 3rd and 4th. 
daily (at British Medical Association House, 
square, W.C.), Annual Conference. 

ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION, 

TUESDAY, July Ist. PRIDAY.—10 A.M. daily (at Sir W. 

Dunn School of Pathology, Oxford), Annual Meeting. 


PREVENTION OF TUBER- 


10.30 A.M. 
Tavistock- 








Appointments. 


RRAY, J. D. R., M.B., B.Chir. ¢ 
Certifying Surgeon under the 
for Exmouth. 

Queen Charlotte's jigternits 


Mi amb., has been appointed 


Factory and Workshop Acts 
Hospital : 


FLew, J. D., L.R.C.P 








Lond., M.I .., Senior tesident Medical Officer : 
HATRICK, aa M.B., B.S., Assistant Resident Medical 
Officer. 

=toke Park Colony, Bristol: Berry, R. J. A., M.D. Melb., 
F.R.C.S. Eng., Director of Medical Services ; Nrxon, J. A., 
M.D. Camb., F.R.C.P. Eng., ¢ onsulting Physician ; GROVES, 
E. W. Hey, M.S. Lond., F.R.C.s. Eng., Consulting Surgeon : 
H ALL, I. WALKER, M.D. Manc .. ‘ aeeins I athologist and 

tacteriologist ; ILEs, A. B. Lond. -R.C.S. Eng., 
Oculist ;’ JAMES, "y™ ANG ELL, Jr., M.D. Brist., 


Consulting 
F.R.C.S.Eng., 
Zs Os 


Consulting Laryngologist : 


and W \NSBROUGH, 
Ch.B. Brist.. D.M.R.E.. ¢ 


M.B.. onsulting Radio- 





Pacancies. 


For further information refer to the advertisement columns. 
Bath, Royal United Hospital.—-H.P. £120. 

Bath, Somerset and Wilts Central Childre “4 *s Orthopedic Hospital, 
Coombe Park. H.S. At rate of £12 


Bethnal Green Hospital, ( ‘ambridge-road, E. Asst. M.O. £400 

Birmingham, Highbury Hospital, Moseley.—Res. Asst. M.O. £300 

ee P.H. Dept., Tuberculosis Section.—Temporat 
Asst. M.O. 7 gns. weekly. 

Birmingham, Selly Oak Hospital.—Surgeon. £700. 

Blackburn Royal Infirmary.—Res. H.P. £175. 

Bolingbroke Hospital, Wandsworth Common, S.W. Res. M.0O 
chiefly Surgical. £200. Also H.P. At rate of £120. 

Bolton County Borough.—-Asst. M.O.H. and Asst. School M.0 
£500, 

Bournemouth County Borough, Malvern and Winton Infant 
Welfare Centres.—Medical Attendant. 11) guineas per 
SeSs1lOn. 

Bristol Royal Infirmary.—Hon. Reg. to Ear, Nose and Throat 
Dept. Also Hon. Asst. Radiologist. 

Cambridge, Papworth Village Settlement. H.P. At rate of £100 

Central London Ophthalmic Hospital, Judd-street, St. Pancras, 
W.C.—Sen. and Jun. H.S. £120 and £100 respectively. 
Out-Patient O. £200, 

Central London Throat, Nose and Ear Hospital—3rd Res. H.3. 


At rate < £75. 
Chesterfield, North Derbyshire 


Royal Hospital.—H.S.’s. At rate 
of £100 to £175. 
Colindale Hospital, He ndon, NW. Sen. Asst. M.O. £650. 
Derby, Derbyshire Royal Infirmary.—Ophth. H.S. £150. 
Doncaster Royal Infirmary.—Three H.S.’s and One H.P. Allat 


rate of £150. 


Dudley, Guest Hospital.—Asst. H.S. £15 

Edinburgh Royal Infirmary.—Med. Reg. Statistical Research. 
£250. 

Egyptian University Faculty of Medicine.—Prof. of Hygiene. 
£E.150 

Esser, Administrative County of. Asst. M.O.H. £500. 

Evelina Hospital for Children, Southwark, S.E.—H.S. At rate 
of £120. 

Gloucester, Gloucestershire Royal Infirmary, &c.—H.P. and 
2nd H.S. At rate of £135 and £100 respectively. 

Golden-square Throat, Nose and Ear Hospital, W.—H.s. £100. 

Halifax Royal Infirmary.—Third H.S. At rate of £125. 

Harrogate Infirmary.—Jun. H.8. 

Hertford County.—Asst. M.O.H. for Maternity and Child Welfare 


Services. £600. 


Hospital for ‘Consumption and Diseases of the Chest, Brompton, 


S.W. H.P. At rate of £50. 

Hospital for wi Children, Great Ormond-street, W.C.—Part- 
time Jun. Cas. O. At rate of £150. Also Med. Reg. and 
Pathologist. £300. 

Huddersfield Royal Infirmary.—Sure. at rate of £150. 

Hull Royal Fafirmary. —3rd H.S. At rate of £150. 

Huntingdon County Hospital.—H.S. £125. 

Ilford Borough.—Asst. M.O.H. £600. 

Indian Medical Service.—Commissions. 

Infants Hospital, Vincent-square, Westminster, S.W.—-Anws 
thetist. 

Jewish Maternity Hospital, U nderwood-street, E.—4 ‘lin. Asst-. 


for three months. 
Tuberculosis Dispensary, 
Tuberculosis Officer. 


Each 3 ens. 
Kensington 
Temporary 


119, Ladbroke-grovre, W. 
35 gns. a month. 


Lambeth Hospital, Brook-street, Renfrew-road, Sk Jun. Asst. 
M.O. £200. 

Leeds General Infirmary. Res. Aural O. £150. Ophth. and 
Aural H.S. At rate of £50. Asst. Receiving Room ©. At 
rate of £60. Also Orthopedic H.S. 

Leeds Public Dispensary.—Jun. Res. M.O. £150. 


Leicester Royal Infirmary.—H.S. At rate of £125. 
Lewisham Hospital, Lewisham, S.E. Asst. M.O. £300, 


Liverpool and District Hospital for Diseases of Heart.—H.V. At 
rate of £52. 

London University.—External Examinerships. 

Manchester, City of, Education Committee.—Asst. School M.O. 
£600, 

Manchester Royal Infirmary. H.P. and H.S. for Out-patient 


Department. Each £2 200 
Manitoba U niversity.—Asst. I -rofessor of Anatomy. 
Viddlesex County Council.—Asst.M.O. £600. 
Mildmay Mission Hospital, Austin-strect, Bethnal Green, E.— 

Asst. Cas. O. At rate of £100. 

Viller General Hospital, Greenwich-road, S.E.—Cas. O. £15". 
Ministry of Health, Government Lymph E istablishment. Hendon.— 

Bacteriologist. £700 and bonus. 

Newark General Hospital.—Res. H.S. 


3500 dollars. 


At rate of £150. 


Newcastle-upon-Tyne, City Hospital for Infectious Diseases,— 
tes. Med. Asst. £350. 

Newcastle-upon-T yne, Hospital $7 ( Children. Hon. Surgeon. 

New End — Hampstead, | Jun. Asst. M.¢ e200, 

Norwich, Norfolk and Norwich Hospital -H.S. #120. 


Northwood, Mount Vernon Hospital.—Gynecologist . 

Plymouth City Hospital.—-Med. Supt. £1000. 

Poplar Hospital for Accidents, East India Dock-road, Poplar, EF. 
Second Res.O. Atrate of £175. 

Preston, Biddulph Grange Orthopedic Hospital. 
£200. Also Jun. H.S. At rate of £150. 


Radiograph r. 





logist. 





Prince of Wales’s General Hospital, Tottenham, N.—Clin. Asst. 

Queen's Hospital for Children, Hackney-road, E.—Clin. Asst. for 
Orthopedic Dept. 5s. each attendance. 

Queen Mary's Hospital for the East End, Stratford, k.—H.P. and 
Cas. O. £150. 

Rhondda UD. Asst. M.O.H. and Asst. School M.O. £500 

Richmond, Surrey, Royal Hospital.—Jun. H.S. At rate of £100. 

Royal Chest Hospital, City-road, E.C.—H.P. At rate of £100. 
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Royal Free Hospital, Gray’s Inn-road, WiC Res. Cas. O. £150, 
Also Kes. Anesthetist to Gyn. and Obstet. C nit. At rate 
of £150. 

Royal Northern Hospital, Holloray, N.—Obstetric H.S. tes. 
Out- =patic nt Cas. O. and Anwsthetist. Also H.S. Allat rate 
of £7 

St. Pt w's Hospital, F.C. 
Asst. Physician. 

St. Maris Hospital for Cancer. d&c., City-road, E.C.—BH.S. At 
rate of £75. 

Marylebone Hospital, St. Charles-square, Ladbroke-grove, W. 
29nd Axst. M.O. £300, 

Salford Royal Hospital.-H.P. and Cas. H.S. 
£125 

ent 1! . General Infirmary.—Two H.S.’s and H.P. Each 

yt 

Sheet, J¢880) Hospital for Women. 3 Asst. H.S.’s. 

ate of £100 

Sheffield Royal Hospital. —Res. Ansesthetist. At rate of £80. 

Sheffield Royal Infirmary.—H.5., Ophth. H.S., also Asst. Aural 
and Ophth. H.S. All at rate of £80. 

Shrewsbury, Royal Salop Infirmary. Res. Surg. O. £200, 

Southampton Free Eye Hospital.—H.S. £150. 

South-Eastern Hoapital for Children, Sydenham, S.E. 
M.0.’s. At rate of £100 and £75 respectively. 

Stafford, County Bacteriological Laboratory.—Locum Tenens 
Bacteriologist. 12 gns. weekly. 

Sunderland, Durham County and Sunderland Eye Infirmary.— 

zocutn. 

Sivindon and North Wilts Victoria Hoaspital.—Res. M.O. At rate 
of £12 

Taunton and Somerset Hospital.-—Jun. H.S. At rate of £100. 

Truro, Royal Cornwall Infirmary.-—-H.S. £170. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—H.P. 


Surgeon to Throat Dept. Also 


Each at rate of 


Each at 


Two Res. 


and H.=. Each at rate of £100, 
Warrington County Borough.—2nd Res. M.O. At rate of £225. 
Warrington Infirmary and Dispensary.—Ancsthetist. £150. 
Warwickshire (.C.—Asst. County M.O.H,. £500. 


West London Hospital, Hammersmith-road, W. 
Res. Asst. Phys. £300. 

Wigan Royal Infirmary. Res. Med. and Surg. O. and Reg. £250. 
Also Two H.S.’s. At res > £150. 


-Two Clin. Assists. 


Willesden General Hospital, tes. H.S. £110. 
Winchester, Royal omeatie ‘ ae Hospital. H.P. At rate 
of £150 


Wolverhampton, Royal Hospital.—Cas. O. and H.S. to Ear, 
Throat. and Nose Dept. At rate of £125 

Worcester General Infirmary.—Jun. Res. M. O. £120. 

Wrecham and East Denbighshire War Memorial Hospital._-Two 

tes. Huss. Each at rate of £150 


Pork County Hospital.—Res. Aneesthetist. £150. 


The Secretary of State gives notice of a vacancy for a Medical 
Referee under the Workmen’s Compensation Act for 
Kilmarnock, Ayr. Applications should reach the Private 
Secretary, Home Office, Whitehall, London, not later than 
July 12th. 


The Chief Inspector of Factories announces a vacant appoint- 
ment for a Certifying Factory Surgeon at St. Blazey 
Cornwa!l 





Dirths, Marriages, and Deaths. 


BIRTHS. 


FULLEI On June 18th, at a nursing home, London, the wife of 
Dr. Radburne Fuller, of Trelyn, Perranporth, Cornwall, of 
twin sone. 

ROBINSON Qn June 20th, at Cumberland Mansions, W., the 
wife of R. H. O. Betham Robinson, F.R.C.S., of a daughter. 


MARRIAGES. 


C ASELEY—SPeNcE.—On June 21st, at St. Andre w’s Cathedral, 
Singapore, John Reginald Caseley, A.M.1.C.E.,to Katherine 
Carruthers Spence, M.D. 

MApILL—PANCKRIDGE.—On June 12th, at St. Peter’s Church, 
Petersfield, Surgeon Lieut.-Commander T. Madill, Royal 
Navy. to Mary, daughter of Dr. and Mrs. Panckridge, 
Petersfield, Hants. 


DEATHS. 


Bev Try.—On June 19th, at Bessborough-road, Harrow- “on- the 
Hill, Joseph Bensley Higginson Beatty, M.R.C 
L.R.C.P.E., aged 69 years. 

CARGILL.—On June 12th, at Kumasi, Gold Coast Colony, as the 
result of an aecident, Winifred Drummond Cargill, M.B., 
Ch.B., D.T.M. & H 

KEMP On June 15th, James Kemp, M.B., Brook House, 
Carbrook, =heffield, aged 59 vears. 

Rost.—On June 23rd, at West-hill Jen S.W., Lieut.-Col. 
Ernest R. Rost, O.B.E., K.1.H., M.R.C.S., L.R.C.P., Indian 
Medical “ervice (retired x 

VickERY.—-On June 18th, at his residence, Ballywilliam, 
Kinsale, Co. Cork, George Vickery, M.D., M.Ch., in his 
6th vear 

W EBB-JOHN®ON On June 23rd, after a short illness, at Upper 
Wimpole-street, W.. Dr. Cecil Webb-Johnson, aged 51. 


N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 


Aotes, Comments. and Abstracts. 


AN ACTION FOR MALPRAXIS IN 1805. 
Br i, A, Panay, M.D., F.BC.S8., 


CONSULTING SURGEON TO THE ROYAI ALEXANDRA HOSPITAI 
FOR SICK CHILDREN, BRIGHTON, 


Tuts old case which Lam going to deseribe has several 
points of interest, and it may be useful to discuss these and 
compare the proceedings with present-day practice. 

Briefly the facts were as follows. An action was brought 
by the plaintiff, Seare, a shoemaker, against the defendant, 
Prentice, whom he employed as a surgeon, for negligently. 
ignorantly, and unskilfully reducing a dislocated elbow and 
fractured arm of the plaintiff, the cure of whose injury he 
had undertaken. The case was tried before Mr. Justice 
Heath at the Hertfordshire assizes. The brother-in-law 
of the plaintiff proved that on April 2nd, 1805, the defendant 
attended the plaintiff, who had fallen from a horse. Seare 
said he believed that his arm was broken. The defendant 
said he thought the arm, which was swollen, was not broken, 
and applied vinegar to it and bound it with tape. The 
plaintiff was under the care of Mr. Prentice for ten weeks 
without a cure being effected. He could not bend his arm 
or work at his trade. Then he applied to Mr. Kingston, 
another surgeon, and after some time could work and put 
his arm to his head. On cross-examination, witness said 
that the defendant was first sent for at night and came at 
once. He regularly attended Seare every day but one, till 
Mr. Piddock, a surgeon, was called in. He assisted Mr. 
Prentice in setting the elbow. 


Unskilfulness without Negligence. 

Mr. Kingston, the surgeon to whom Seare went later, 
gave evidence that in July the plaintiff was brought to him 
with a crippled arm, one bone of which was broken obliquely 
below the elbow. He was unable to turn his wrist, and had 
no movement at the elbow-joint. Witness broke the callus 
and set it again, and made what he himself described a 
very fine cure which was spoken of about the country. He 
attributed the failure of Mr. Prentice to negligence and 
carelessness. He said that an apprentice boy should have 
known better. The bone might have been set within five 
hours of the accident (why did he select this particular 
period of time ?). He admitted that the swelling, if much, 
must first be reduced, and this might take two weeks. He 
advised the plaintiff to bring an action. He also spoke of a 
conversation he had had with Mr. Prentice. who said it was 
a very difficult dislocation to reduce, and that he would 
make a compensation to Seare. 

The learned judge told the jury that the gist of the action 
was negligence, of which direct evidence might be given, or 
it might be inferred by the jury if the defendant had acted 
without any regard to the ordinary rules of his profession. 
Unskilfulness alone, without negligence, would not maintain 
the action. He was at a loss to tell the jury what degree of 
skill ought to be required of a village surgeon. Whether 
or not his direction were accurate in this report, at any rate 
the witness Kingston imputed only negligence and careless 
ness to the defendant in not discovering the fracture of the 
bone of the arm when they reduced the dislocated elbow. 
This was mo doubt properly reduced, and considering all the 
circumstances of the case, he did not think that such gross 
negligence was imputable to the defendant as to make him 
liable for damages to the plaintiff. The jury gave a verdict 
for the defendant. 


Retrial Refused. 

A new trial was moved for on the ground that there was 
evidence before the jury of the unskilful treatment of the 
plaintiff by the defendant, but that they were told by the 
learned judge that unless negligence were proved they 
could not examine into want of skill. Mr. Gurney, plaintiff's 
counsel, acknowledged that the evidence did not substantiat« 
the charge of negligence, but it did prove the want of skill. 
He referred to Slater v. Baker (2 Wils. 359) to show that an 
action lay against a surgeon for ignorance and unskilfulne Ss 
in his profe ssion, and to Bull N.P. 73, where the general rule 
is laid down that in all cases where a damage accrues to 
another person by the negligence, ignorance or misbehaviour 
of a person in the duty of his trade or calling, an action In 
the case will lie. 

Lord Ellenborough, in giving judgment, said the surgeon 
who was specially examined, Mr. Kingston, imputed the 
failure of the treatment to negligence and carelessness, 
whatever other expression he may have used in the manne! 





Births, Marriages and Deaths. 


of giving his evidence, upon which the learned judge had 
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commented. Therefore, however, they might differ from|the hand of the examiners. Everyone who wants to 
him, as he certainly did, in thinking that an ordinary degree | qualifies sooner or later. In 30 years, Prof. Carriére says, 


of skill is necessary for a surgeon who undertakes to perform 
surgical operations, and although he thought that a surgeon 
would be liable for crassa ignorantia and would be justly 
responsible for damages for having rashly adventured upon 
the exercise of a profession without the ordinary qualification 
of skill to the injury of the patient, yet the question did not 
arise upon the evidence in this case, for no want of skill was 
imputed to the defendant, and therefore the opinion of the 
learned judge who tried the case in the first instance upon 
that point did not affect the merits of the verdict. The 
other judges concurred, and the new trial was not granted. 


In this case Mr. Justice Heath held that unskilfulness 
without neglect would not maintain the action. He himself 
however seemed doubtful whether this rather remarkable 
opinion was sound. At the trial negligence and carelessness 
were alone imputed, but the evidence showed that the 
dislocation was properly reduced and there was no gross 
negligence proved. He advised the jury not to convict and 
this advice was followed. Lord Ellenborough disagreed with 
Mr. Justice Heath, but held that in this case want of skill had 
not been proved and therefore he would not grant a new trial. 
His colleagues on the bench concurred in this judgment. 
There can be no doubt, I think, that as regards the first point 
(that unskilfulness without neglect would not maintain an 
action), Lord Ellenborough was right and Mr. Justice Heath 
wrong. 





HOLIDAYS FOR WORKING WOMEN. 
To the Editor of THE LANCET, 


Smr,—May we once more, through the columns of your 
paper, plead the cause of the working women of London, and 
thereby secure for some of them, at least, the chance of a 
fortnight’s respite from the toil and dull monotony of their 
daily lives? We want more help to enable us to lighten the 
burden of the mother of a large family, whose work is never 
ended, and who hardly knows what recreation means, of the 
lonely woman who, dependent upon her own modest earnings 
for her livelihood, carries on patiently, year in, year out, the 
dull struggle for existence, haunted by the fe sar of one day 
losing even that small income. The Women’s Holiday Fund 
is striving to give to as many as possible of these tired and 
overburdened women the happiness and rest which a 
holiday should always bring. Away from the noise and 
dinginess of the London streets, and freed for a time from 
the worries of their homes, they are given a glimpse of a larger 
life. Jarred nerves are soothed by the fresh country or sea 
air, and hope and cheerfulness come back, when health is 
restored by good food and rest. The constant recurrence of 
such phrases as “ living just like a lady,” ‘‘ all your meals got 
ready for you,” in the letters of the women who write to 
thank for happy holidays, shows how much it means to those 
who are always ministering to others to find all arrangements 
specially made for their comfort. The applicants contribute 
what they can, according to their circumstances. Some 
indeed, having once tasted the joy of a holiday, begin saving 
up for the next year directly they return home. 

A sum of £2 will pay for a fortnight’s holiday for one 
woman. Donations for this sum and smaller amounts will be 
most gratefully received by The Secretary, Women’s 
Holiday Fund, 76, Denison House, Vauxhall Bridge-road, 
S.W.1.—We are, Sir, yours faithfully, 

A. F. Lonpon, J. Scorr LIDGETT, 
MANUEL J. BIDWELL, HELEN A. POWNALL, 
Chairman of Executive 
June 17th, 1930. Committee. 


“UNE PLETHORE MEDICALE.” 


ACCORDING to an article in our lively conte mporary, the 
Siécle Médical, the medical profession in France is in danger 
from its very popularity. Prof. G. Carriére, of Lille, states 
that the total number of entrants to the medical schools 
this year is double what it was last year, and he fears that 
with a swollen entry list the quality of the instruction must 
deteriorate. It seems that there are not enough cadavers 
and microscopes to go round, and the attendance at 
out-patients is so heavy that most of the students only 
see a few patients from a considerable distance and 
hear little or nothing of the items of instruction that the 
master bestows on them. The senior physician finds it 
a physical impossibility to go his rounds followed by the 
multitude who should accompany him, 40 or 60 students, 
and sometimes more. A few of the senior students, Prof. 
Carriére writes, can see the patient, and sometimes perhaps 
percuss and auscultate him; the remainder converse in a 
low tone on matters unconnected with medicine. The 
result is that candidates may qualify without knowing 
how to do a venesection or write a prescription, for, incredible 





though it may sound, in France there are no rejections at 


he has never known a student, no matter how ignorant, 
fail to secure the parchment which gives him power of life 
or death over his fellow-men. The aspirant who fails at 
his first attempt waits a few months and then comes before 
another and more lenient jury. The candidate who has 
failed is not required to repeat any courses of instruction ; 
he is obliged neither to attend lectures in the university 
nor to keep posts; he lives—as Prof. Carriére puts it—the 
serene life of an annuitant, without the slightest scholastic 
obligation, and, if he has been signed up for the regulation 
number of posts (or even sometimes if he has not), he earns 
a little money by doing locums for sick or absent colleagues. 
In some other professions the situation is quite otherwise. 
Veterinary science is taught in schools, entrance to which 
is by competitive examination for a limited number of 
places, only candidates with University degrees being 
allowed to compete. Progress is checked by repeated 
severe examinations, and a failure two years running, if 
below a ce — standard, means dismissal. Prof. Carriére 
reports the farewell remark of one of the teaching staff to 
a batch of students who were being expelled in this way : 
‘This does not matter very much, does it? I shall see 
you all next year on the benches of the Faculty of Medicine ! ”’ 
The remedies for which Prof. Carri¢ére vehemently appeals 
are the restriction of entries to a certain number every year, 
calculated on the requirements of the profession, along 
with an adequate entrance qualification and drastic tighten- 
ing of the curriculum and examinations, the latter to be 
conducted by teachers from another medical school. The 
provincial examiner is afraid that severity will prejudice 
him in the future, that students when they are qualified 
will remember it against him and refuse to call him into 
consultation or send him patients. There is, of course, in 
France no statutory tribunal of medical education and 
ethics, but if a tithe of what Dr. Carriére relates is intended 
to be taken seriously, even the most intemperate critics of 
our General Medical Council may be given pause. 


THE MEDICINE OF AVICENNA., 

WE recently reviewed a treatise on the Canon of Avicenna 
by Dr. O. Cameron Gruner in which there was incorporated 
a translation of the first book. In that review we expressed 
the opinion that in the Islamic revolt from Christianity the 
line of progress of medicine was to be found throughout a 














long period of the development of our science. We have 
received from Teheran an eloquent letter of protest, the 
authorship of which we have been unable to trace. The 
gist of the protest was to the effect that Islamic teaching 
was no revolt from Christianity but an imperfect imitation 
of Christianity. Here the arguments were not of medical 
interest, though their historical backing was explained. 
But a photograph was enclosed which appears to be an 
entry to a tomb, and in case any of our readers recognise 
the structure we should be glad to be informed about it. 
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A NEW MINOR SURGERY OF MAJOR IMPORTANCE 


CHRISTOPHER’ 
MINOR SURGERY 


This is a book the general practitioner as well as the surgeon can wisely follow—and confidently follow 
It makes no unusual demands on experience or equipment. Simplicity is its keynote. 

Technique is given in rich detail. Each procedure is fully set down—and you are guided at every step 
by Dr. Christopher’s definite instruction. Instruments and their manipulation are described and 
illustrated. Complications are foreseen and provided for. Varied methods are given to help you fit the 
treatment to the individual case. 

In the opening chapters Dr. Christopher gives a general discussion of injuries—closed wounds, open 
wounds, foreign bodies, furuncles and carbuncles, injuries by electricity, circulatory disturbances, and 
gangrene. The tannic acid treatment of burns, which has been the subject of a recent report by the 
Medical Research Council showing that this method greatly reduces or abolishes the pain of dressings and 
reduces the mortality, is described in detail. Then he takes up individually the various regions of the 
body. You are given the recognition and care of injuries of the head, trunk, male and female genito- 
urinary organs, anus and rectum, upper extremities and lower extremities 

There is diagnostic help, too. The treatment of each condition is preceded by a concise sketch of 
important signs, symptoms, and other diagnostic data. These clinical pictures assist you in the selection 
of the method of treatment. The indications for medical treatment are given 

Following the discussion of regional surgery Dr. Christopher devotes a large section to a consideration of 
the technique of anesthesia, spinal puncture, infusion, hypodermoclysis, vaccination, skin-grafting, 
transfusion, bandaging, and other minor procedures. Illustrations are freely used. 





Octavo volume of 694 pages, with over 600 illustrations on 465 figures. By Freperick Curtstorner, M.D., F.A.C Associate in 
Surgery, Northwestern University Medical Schcol. Chicago. With a foreword by Allen B. Kanavel, M.D., F.A wa '$., Professor of 
Surgery, Northwestern University School. Cloth, 36s. net. 


Eatin ILLUSTRATED MEDICAL DICTIONARY New Words 


By W. A. NEWMAN DORLAND, A.M., M.D., Member of the Committee on ney and 
Classification of Diseases of the American Medical Association. Octavo of 1427 pages, with 525 
illustrations, 105 in colours. Flexible binding, 35s. net ; with Thumb Index, 37s. 6d. net. 
‘ The dictionary has received the most thorough revision of its long career, and several thousand terms noted in the most recent medical literature 
hone been added... . It may be said that the new edition fully justifies the great amount of work that has evidently been devoted to its 
preparation.”’—British MepIcaL JOURNAL. 


Edition SURGICAL PATHOLOGY Islued 
WILLIAM BOYD, M.D., M.R.C.P. Ed., F.R.S.Can., Professor of Pathology, University of 
+ Miche og Octavo of 933 pages, with 476 illustrations and 15 coloured plates. New (2nd) Edition. 


Cloth, 48s. net. 
“* Accurate, clear, and well illustrated . . . An unusual but commendable feature for a book on pathology is the summary of symptoms which 
accompanies many descriptions, thus providing a link between the laboratory and the clinical sides. . . . The book is well described by Dr. 
V 


Vv. J. Mayo as ‘ a sincere attempt to place pathology before the student and practitioner from the practical standpoint.’ ** 
—British MEpicat JouRNAL 


Book PHYSICAL THERAPEUTIC TECHNIQUE — 


By FRANK B. GRANGER, A.B., M.D., Late Physician-in-Chief, Department of ggg 
Therapeutics, Boston City Hospital. Octavo of 417 pages, with 135 illustrations. Cloth, 30s. 
‘ Taken as a whole the book will give to the general practitioner the personal recommendations and experience of a doctor’ who has had more 
on a quarter of a century's practice in his subject.""—BritisH MEDICAL JOURNAL. 


A New Recently 
42 THE NEUROSES = 
By ISRAEL S. WECHSLER, M.D.., Associate Professor of Clinical Neurology, Columbia University, 

New York City. Octavo of 330 page Cloth, 18s. net. 

** Professor Wechsler's book may be commended to all w ho accept the Freudian standpoint, and may induce others to re-examine their theories 

in the light of this.""—BritisH MEDICAL JOURNAL. 


Laition PREVENTION OF DISEASE Isdued 


IN THE INDIVIDUAL 
By KENELM WINSLOW, B.A.S., M.D., Attending Physician to Seattle City Hospital. 12mo. of 


431 pages, illustrated. Third Edition. Cloth, 12s. 6d. net. 
“‘ This book has become deservedly popular, providing as it does a detailed practical guide for the layman capable of understanding simple 
Scientific terms. . The volume may be recommended to all who find themselves called upon to lecture or speak to the public upon the 
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preservation of health and the prevention of disease,""—Tue LANcet. 


Edition WRITING OF MEDICAL PAPERS Isoned 


By MAUD H.MELLISH-WILSON, Editor of the Mayo Clinic Publications. 12mo. of 184 pages. 
Cloth, 7s. 6d. net. 
** We feel sure that the new edition will be welcomed by many who have occasion to seek guidance in the preparation of medical articles.” 


b —BritisH MgpicaL JOURNAL. 
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H. K. LEWIS & Co. Ltp., 


MEDICAL PUBLISHERS AND BOOKSELLERS, 
136 & 140 Gower Street, 24 & 28 Gower Place, W.C.1. 


MEDICAL AND SCIENTIFIC iwscitriine 
"ae CIRCULATING LIBRARY. 


ANNUAL SUBSCRIPTION (Town or Country) 
from ONE GUINEA. 


SPECIAL TERMS TO STUDENTS at the LONDON HOSPITALS. 








Text-Books and all the latest works obtainable without delay. 


Bi-Monthly list of New Books and 
New Editions added to the Library, 
post free to any address regularly. 


* 


ee a fee — Eg 
ce eran caved TLR AKLEWIS | 
ip ee - 


Se . LIBRARY CATALOGUE, revised to December, 1927, containing 
7 4 Classified Index of Subjects and Authors, Demy 8vo, 15s. net. (to Sub- 


scribers, 7s. 6d, net.) 
Metropolitan Railway, Euston Square Station. 


All Tube Railways. Warren Street. 
HOURS: 9am.—6p.m. Saturdays to | p.m. 


LIBRARY READING ROOM (FIRST FLOOR) IS OPEN DAILY TO SUBSCRIBERS 





BOOKSELLING DEPARTMENT.—Complete Stock of Students’ Text-Books 


and Standard Works in Medicine, Surgery and the Allied Sciences. 


PROMPT ATTENTION TO ORDERS AND ENQUIRIES FOR FOREIGN MEDICAL AND SCIENTIFIC BOOKS. 
BOOKS SENT ON APPROVAL IN THE BRITISH ISLES. OSTEOLOGICAL PREPARATIONS KEPT IN STOCK. 


STATIONERY DEPARTMENT.— Select Stock of Case-Books, Medical Ledgers, loose 
leaf or bound; Temperature, Nursing, Diet, and Special Charts; Card Index Systems, 
Special Case-Books, bound or loose leaf, supplied to order ; Special Stock of Note-books 
and Students’ requisites. 





SECOND-HAND BOOK DEPARTMENT, 
140 Gower Street. 


Large Stock of Second-hand Recent Editions. 
Also Standard Works of all dates. 


Catalogue of Standard Medical Books post free on application. 


CLASSICAL AND RARE MEDICAL BOOKS SOUGHT FOR 
—— AND REPORTED FREE OF CHARGE. — 


SCIENTIFIC AND TECHNICAL WORKS. —Recent purchases 


have added very considerably to this Department, and a Special Catalogue will be 
sent post free on application. 


(Close to Euston Road.) Telephone: MUSEUM 4031. 
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136 GOWER STREET & 24 GOWER PLACE, LONDON, W.C.1- 
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LEWIS’S PUBLICATIONS 





EIGHTH Edition. 


With 2 Plates and 91 other Illustrations. 


HYGIENE AND PUBLIC HEALTH 


Demy 8vo. 21s. net; postage 9d. 


(PARKES AND KENWOOD). 


Revised by HENRY R. KENWOOD, C.M.G., M.B., F.R.S. Edin., 


© Health in the University of London, &c.; 


and HAROLD KERR, 
Professor of Hygiene and Public Health in the’ University of Durham, &e. 


D.P.H. Lond., 


aun .. Emeritus Professor of Hygiene and Public 
). L. 


M.A. Dunelm, M.D. Edin., D.P.H.Camb., 


** Here we have a quarry of concise information valuable to students and practical workers, a bargain at the price asked for it.” 


SEVENTH Edition. With New Illustrations (mostly in colour). 
Demy 8vo. 7s. 6d. net; postage a 


LANDMARKS AND SURFACE-MARKINGS OF 
THE HUMAN BODY 


By L. BATHE RAWLING, M.B., B.C. Cantab., ee Eng. 
Surgeon to St. Bartholomew’s Hospital, 
Review of Previous Edition.—“ This edition will cerita be 
as popular as its predecessors, both with students and surgeons.’ 
RITISH MEDICAL JOURNAL. 


FOURTH Edition. With 55 Figures. Orown 8vo. 
7s. 6d. net; postage 5d. 


THE CLINICAL EXAMINATION OF THE 
NERVOUS SYSTEM 


Br G. H. MONRAD-KROHN, M.D.Oslo, F.R.C.P.Lond., M.R.C.S. 
Eng., Professor of Medicine in the Royal Frederick University, 
Oslo, &c. With Foreword by T. G. STEWART, M.D 
“The book contains much useful and practical information 
in small compass and deserves to be still more widely 
known.”"—THE LANCET. 


SIXTH Edition. 


—BRITISH MEDICAL JOURNAL, 


With Illustrations. Demy 8vo. 12s. 6d. net; postage 9d. 


ELEMENTARY MEDICINE IN TERMS OF 
PHYSIOLOGY 


An Introduction to Clinical Work. 
By D. W. CARMALT JONES, M.A., M.D.Oxon., F.R.C.P.Lond., 
Professor of Systematic Medicine, University of Otago, New 
Zealand; Consulting Physician, Westminster Hospital, «c. 
- - will be widely used by medical students—an excellent 

introduction to clinical medicine. 

—BRITISH MEDICO-CHIRURGICAL JOURNAL, 
With 176 Illustrations contained in 52 Plates. Orown 4to. 

7s. 6d. net; postage 6d. 


ELEMENTARY PATHOLOGICAL HISTOLOGY 


By W. G BARNARD, M.R.C.S.Eng., Pathologist, University 
College Hospital. 


“ . . . will certainty be deservedly popular with students. 
It is beautifully produced and inexpensive.” —THE LANCET. 


With Plates from Original ee ~~ (6 in Colours) and other Illustrations in the Text. Demy 8vo. 


net; postage 9d 


ON DISEASES OF THE 


LUNGS AND PLEURA 


Including TUBERCULOSIS AND MEDIASTINAL GROWTHS. 


By Sir RICHARD DOUGLAS POWELL, Bart., K.C.V.O., 
Consulting Physician to the Middlesex and Brompton Hospitals ; 
F.R.C.P., Physician, St. Bartholomew’s Hospital ; 


M.D.Lond., 


F.R.C.P., late Physician-in-Ordinary to H.M. 


the King; 
and Sir PERCIVAL H.-S HARTLEY, C.V.0., 


M.A., M.D.Camb., 


Senior Physician, Brompton Consumption Hospital, &c. 


“*. . . can be confidently recommended as a safe guide to the practitioner in search of authoritative medical opinion in this 


country at the present time.”’—BRITISH MEDIOAL JOURNAL. 


THIRD Edition. Brought fully up to date and based on Modern Principles. With 52 Plates. Demy 8vo. 


35s. net ; postage is, 


The DERMATERGOSES or OCCUPATIONAL AFFECTIONS OF THE SKIN 


Giving Descriptions of the Trade Processes, the responsible agents and their actions. 


By_R. PROSSER WHITE, M.D.Edin., 
Gonsult 


M.R.C.S., President of the Oertifying Factory Surgeons’ Association, Life Vice-Presidant, 


ting Dermatologist, Royal Albert Edward Infirmary, Wigan ; ex-President of the London Dermatological Society, &c. 


- - amine of rich science of the greate st importance.”’ 


THIRD EDITION. Foolscap 8vo. 10s. net; 
LONDON HOSPITAL LECTURES ON 


FORENSIC MEDICINE AND 
TOXICOLOGY 


By the pe J. SMITH, M.A., M.D. Oxon., F.R.C.P. Lond., 
A Eng. Revised by G. "JONES, M.B: Oxon., M.R.C.S., 


ud . a surprising amount of material of the greatest use to 
students. . . The whole range of forensic medicine is covered.”’ 
—THE LANCET. 


With 273 Illustrations. Crown 8vo. 12s. 6d. net; postage 6d. 


MINOR SURGERY 


By LIONEL R. FIFIELD, F.R.C.S.Eng., late Surgical First 
Assistant and Registrar, London Hospital; Demonstrator of 
Anatomy and late Demonstrator of Minor Surgery, London 
Hospital. 

“«... absolutely up to date...can be confidently recom- 
mended in the teaching, study and practice of minor surgery.”’ 
—BRITISH JOURNAL OF SURGERY. 
By THE SAME AUTHOR. 


With 67 Illustrations, in plates (2 Coloured) and the Text. 
Crown 8vo. 9s. net; postage 5d. 


INFECTIONS OF THE HAND 


a can be recommended strongly to senior students and 
to general practitioners.’’—EDINBURGH MEDIOAL JOURNAL. 


Postage 4d. 


“ 


. + - one of the most valuable works in the English dermatologic literature. 
—DERM. 


—ARCHIVES OF DERMATOLOGY, 
ZEITSCHRIFT. 


With 130 Illustrations. Demy 8vo, 18s. net; postage 9d. 


A SHORTER ANATOMY 


With Practical Applications. 
By E. WOLFF, M.B., B.S.Lond., F.R.C.S.Eng., Demonstrator of 
Anatomy, University College, London. 


gives accurate information in a simple and lucid way. 
The illustrations are clear.” —THE LANCET. 


EIGHTH Edition. With 6 Plates and 72 other Illustrations in 
the Text. Demy 8vo. 12s. 6d. net; postage 6d. 


PUBLIC HEALTH LABORATORY WORK 
(Chemistry). 

By H. R. KENWOOD, C.M.G., M.B., F.R.S. Edin., D.P.H. 

Emeritus Professor of Hygiene in the University of London, &c. 

[Lewis’s Practical Series, 


. - an admirable account of laboratory methods. . 
clearly written, well illustrated.’’—MEpDICAL PRESS. 


“e 


“ 





TENTH Edition. F’oap 8vo. 6s. Gd. net; postage 4d. 


A HANDBOOK OF SANITARY LAW 
For the Use of Candidates for Public Health Qualifications. 
By B. BURNETT HAM, M.B., M.R.C.S., D.P.H.Camb., Fellow 
of the Royal Sanitary Institute; Fellow of the Royal Society 
of Tropical Medicine and Hygiene, &c. 


“... Contains a mass of information, and the candidate who 
masters it need fear no examiner.””—THE LANCET. 


— Complete CATALOGUE post free on application. 


London: H. K. LEWIS & CO. LTD., 136 
Telegrams : “PUBLICAVIT, EUSROAD. LONDON.” 


Gower Street & 24 Gower Place, W.C.1. 
Telephone: MUSEUM 7756 (3 lines 
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~ H. WOOLLARD, M.D., B.S. 
Colour Plates. 73 Figures. 
12s. 6d. 


ANATOM 


“There is much information in this book which will, 
we think, be new even to some anatomists, and its 
success is certain. The book is of handy size, well 
printed, and clearly illustrated, and a good member of an 


excellent series.”-—THE LANUET. 
By J. H. DIBLE, M.B. 


BACTERIOLOGY 3) tt 


** Professor Dible has accomplished a difficult task. 

. He has made the story interesting and readable to 
everyone The reader is presented with a very 
comprehensive account of what has been done in the 
Jield of Bacteriology during the years since the commence- 
ment of the war to 1928."-—BRITISH MEDICAL JOURNAL - 


By J. PRYDE, M.Sc. 


BIOCHEMISTRY 2=:#ituss-: 


nd Edition. 38 Illus. 


** This compact work, which covers a wide field in an 
admirably balanced manner, should certainly be 
extremely popular with those members of the profession 
who wish to keep abreast of modern knowledge.” 

—BRITISH MEDICAL JOURNAL. 


» M.D., 

CARDIOLOGY fig °¥ 5288 
M. C. M.B. 12 Plates. 

57 Text- _ ih. 12s. 6d. 
“ This admirable volume, which in spite of very 


considerable inherent difficulties, which demand some 
courage to tackle, the authors have provided.” 
W. G. WYLLIE, M.D. 


—THE PRACTITIONER. 
CHILDRE 18 Plates. 32 Figures. 15s. 


** It should certainly be read by those interested in 
modern medicine ... a familiar subject approached on 
unusual lines.”"—BRITISH MEDICAL JOURNAL. 


By W. ah PEARSON, D.S.O., D.M., 


A. PINEY, M.D. 


HAEMATOLOGY fii !epc2! 


** 4 survey of recent developments in our knowledge of 
‘he blood and the diseases of ,blood-forming organs. 


Admirably and clearly written.’ 
—JOURNAL OF CANCER RESEARCH. 
E. BEAUMONT, D.M. and 
PP! Sépne: M.V.O. 3th Edition. 
49 Illus. 12s. 6a. 

“* There is no other single volume which so adequately 
correlates the progress of modern medicine in the 
distinct, yet mutually dependent fields of clinical 
medicine, laboratory work and therapeutics. . . 
Additions to nearly every chapter bring the book 
completely up to date, thus making it invaluable to 
practitioners who, while anzious to keep up with 
modern medical thought, have litile time in which to 
peruse the enormous amount of medical literature 
which is published.’’—THE PRACTITIONER. 


By! Ww. puseee. BRAIN, M.D., 
B. STRAUSS, B.M. 
Fs Illus. 12s. 6d. 
** The authors are to be congratulated on a thoroughly 


creditable ntation of a difficult subject, with a well- 
balanced dise ussion of opposing views. 


—BRITISH MEDICAL JOURNAL. 


OBSTETRICS & «+55, ¥;:zoye= 
GYNAECOLOGY 9 2 2ti05,,07 = 


“* It ought to find its way into the library of everyone 
who is engaged in obstetrical and gynecological work.”’ 
—BRITISH MEDICAL JOURNAL. 








J.gA.CuurcHills RECENT ADVANCES ; 


OPHTHALMOLOGY #2 2:t 


2nd Ed. 4 Col. Plates. 12s. 6d. 


The issue of a second edition within eighteen months 
is a certain indication that it has met a need. . .Mr. 
Duke-Elder has set himself a high standard, and the 
second edition fully maintains it.”’ 


—BRITISH MEDICAL 


P By Fy KOvAsT EVANS, D.Sc., 
H) R.S. rd Ed. 


ace *hine 12s. 


‘4 most interesting book, and can be thoroughly 
recommended to all interested in the subject of 
physiology.’’—N ATURE. 


PLANT By E. BARTON-WRIGHT, 
PHYSIOLOGY M.Sc. 51 Illus. 12s. 6d. 


This volume is a summary of the more outstanding 
recent work in Plant Physiology, and should be of 
service to all botanists and also to those concerned with 
animal or human physiology. The book should be of 
value to all those who wish to keep in touch with the 
latest information. 


PREVENTIVE 
MEDICINE 


This book gives the methods and results of some of the 
more important researches on preventive problems, in 
sufficient detail to be of interest and service to both 
general and public health practitioners, to those 
preparing for public health examinations, and to all 
who have little opportunity to keep abreast of the growing 
literature of hygiene. 


PSYCHI ATRY By H. DEVINE, 0.B.E., M.D., 

ERCP. 4 Illus. 12s. 6d. 

** Dr. Devine has carried out what proved to be a very 

difficult task with extraordinary thoroughness, and is to 

be congratulated on a very fine poe of work. ... The 

book will remain a standard record of progress in a 

branch of medicine which is all too poh. adversely 
criticised by the public.’’—NATURE. 


SURGERY 


“The author has succeeded in writing a clear, 
concise, and systematic account of the latest work in all 
branches of surgery.’’—-THE LANCET. 


PULMONARY 


TUBERCULOSIS : 


* Most successful and will be read aoe profit, not only 
- those who are specially interested in diseases of the 
chest.”"—THE LANCET. 
** There is no excuse for its absence from the book- 
shelves of even the busiest of practitioners.”’ 
—BRITISH MEDICAL JOURNAL. 


TROPICAL » s::squne noesty sit 
MEDICINE 


2nd Ed. 16 Illus. 12s. 6d. 
“* Will be read with 4 pleasure and profit by every 
medical man who wishes to his cases of tro 
diseases with efficiency : it will also be essential for 
constant reference re rding the doubts and difficulties 
which arise in e y practice.” 

—INDIAN MEDICAL GAZETTE. 


110 F em. s. 


JOURNAL. 


By 
J. F.C. HASLAM, M.C.,M.D. 
30 Illus. 12s. 6d. 


By W. H. OGILVIE, F.R.C.S. 
2nd Ed. 115 Illus. 15s. 


By L. S. T. BURRELL, 
M.D., F.R.C.P. 


32 7. 17 Text-figs. 
2s. 6d. 





London : J. & A. CHURCHILL, 40, Gloucester Place, Portman Square, W.1. 
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CAMERON 


WHITE 


WHITBY 


MASSIE 


CONNOR 








PINEY 


JELLETT 











‘EMPIRE SERIES’ 


J. &@ A. CHURCHILL 


PINEY @WYARD CLINICAL ATLAS OF BLOOD 


DISEASES 36 Illustrations, 
By A. PINEY, M.D., M.R.C.P., 32 in Colour. 
and STANLEY WYARD, M.D., M.R.C.P. 12s. 6d. 


A TEXT-BOOK of BIOCHEMISTRY 


By A.T.CAMERON, D.Sc.,F.1.C.,F.R.CS8.,Professorof 9 pra eaition. 


Biochemistry, University of Manitoba. figures. 15s. 


A COURSE IN PRACTICAL 
BIOCHEMISTRY 


4 Plates. 23 Text- 


By A. T. CAMERON and F. D. WHITE, A.R.T.C., Ph.D. figures. 8s. 6d. 


MEDICAL BACTERIOLOGY 


By L. E. H. WHITBY, C.V.O., 75 Illustrations. 
M.D., DPE. 10s. 6d. 


SURGICAL ANATOMY 


By GRANT MASSIE, M.S., F.R.C.S., Demonstrator of 121 Illustrations. 


Anatomy, Guy’s Hospital. 15s. 
SURGERY IN THE TROPICS 
By Sir FRANK P. CONNOR, D.S.O., F.R.C.S., 99 Illustrations. 
D.T.M. & H. 12s. 6d 
DISEASES OF THE BLOOD .,,,,.,.... 
By A. PINEY, M.D., Research Pathologist, Cancer 6 in Colour. | 


Hospital, London. 12s. 6d. 


THE CAUSES AND PREVENTION 
OF MATERNAL MORTALITY 








— 
HARRISON 











London: J. & A. CHURCHILL, 40, Gloucester Place, Portman Square, W.1. 


By HENRY JELLETT, M.D., F.R.C.P.I. ISs. 
DUKE-ELDER THE PRACTICE of REFRACTION 
By W. S. DUKE-ELDER, M.D., D.Sc., 208 Illustrations. 
F.R.C.S. 12s. 6d. 
: A HANDBOOK OF CLINICAL 
FOWWEATHER CHEMICAL. PATHOLOGY y vm 
By F. 8, FOWWEATHER, M.D., M.Se., D.P.H. as “ws ions. 
THREE BOOKS NOW IN THE PRESS. READY SHORTLY 


TROPICAL MEDICINE 


By Sir LEONARD ROGERS, C.I.E., M.D., F.R.C.P., 1 Coloured Plate. 
F.R.C.S., F.R.S., and General JOHN W.D.MEGAW,C.I.E. 30 Illustrations. 


PUBLIC HEALTH PRACTICE in the TROPICS 


By J. BALFOUR KIRK, M.B., D.P.H., D.T.M. & H. 


CHEMICAL METHODS IN CLINICAL MEDICINE 5 6. jourca Plates. 


By G. A. HARRISON, B.A., M.R.C.S., L.R.C.P. 50 Illustrations. 
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CASSELL amp 


ENTIRELY NEW WORK. 














COMPANY, LTO. 


READY JAN. 9. 








ANAESTHESIA AND ANAESTHETICS 


By F. S. ROOD, M.B., B.S. Dunelm., and H. N. WEBBER, M.A., B.Chir.Cantab., 


Anesthetists to University College Hospital, London. 


The whole subject of Anesthesia in its various forms is here considered, together with the 
properties and comparative merits of the anesthetic agents in use, and the circumstances in 


which preliminary medication is desirable. 


Among the most valuable chapters are one on Emergencies and Complications, and 


another on Cases of Special Difficulty. 


Demy 8vo. 304 pages. With 4 Half-tone Plates, and 56 Illustrations in the Text. 14s, net. 


NINTH EDITION. 





CLINICAL 


METHODS 


By ROBERT HUTCHISON, M.D.Edin., F.R.C.P.Lond., and 
DONALD HUNTER, M.D., F.R.C.P.Lond. 


This Manual, now in its 87th thousand, has been thoroughly revised by Dr. Hutchison, 
with the collaboration of Dr. Donald Hunter, whose name replaces that of the late 


Dr. Rainy on the title-page. 
authorities on the subjects. 


Help has also been given in special sections by recognized 


The illustrations have been reinforced by four new Plates, two of them in colour, and by 


some new Figures in the Text. 


‘* Long experience in teaching has ensured a perennial demand for this handy volume.”’ 


—BRITISH MEDICAL JOURNAL. 


Foolscap 8vo, 698 pages. With 18 Colour and 2 Half-tone Plates, and 
152 Figures in the Text. 12s. 6d. net. 





The Essentials of Medical Diagnosis. 
By Sir THOMAS HORDER, Bart., K.C.V.O., 
M.D., F.R.C.P. Lond., and A. E. GOW, M.D., 
F.R.C.P. Lond. Illustrated. 16s. net. 


Manson’s Tropical Diseases. 
Ninth Edition. Edited by PHILIP MANSON- 
BAHR, D.S.O., M.A., M.D., D.T.M. & H. 
Cantab., F.R.C.P. Lond. 942 pp. With 23 
Colour and 12 Half-tone Plates. 401 Figures in 
the Text, 6 Maps, and 34 Charts. 3ls. 6d. net. 


Diseases of the Nervous System. 
By H. CAMPBELL THOMSON, M.D., F.R.C.P. 
Lond., and GEORGE RIDDOCH, M.D. Aberd., 
F.R.C.P. Lond. Fourth Edition. Illustrated. 

16s, net. 


Diseases of the Nose and Throat. 
By Sir StCLAIR THOMSON, M.D., F.R.C.P. 
Lond., F.R.C.S.Eng. Third Edition. Illustrated. 


45s, net. 


Herman’s Difficult Labour. 
Seventh Edition. Revised by CARLTON 
OLDFIELD, M.D., F.R.C.P. Lond., F.R.C.S. 
Eng. 574 pp. With 8 Radiographic Plates 
and 197 Illustrations in the Text. 16s. net, 


Elements of Surgical Diagnosis. 
By Sir ALFRED PEARCE GOULD. Seventh 
Edition. Revised by ERIC PEARCE GOULD, 
M.D., M.Ch. Oxon., F.R.C.S. Eng. Illustrated. 

12s. 6d, net. 


X-Ray Diagnosis. 
By J. MAGNUS REDDING, F.R.C.S. Eng. 244 
pages, with 80 Radiographic Plates. 21s. net. 


Modern Operative Surgery. 
By TwENTy-FouR LEADING SURGEONS. Edited 
by H. W. CARSON, F.R.C.S.Eng. Two volumes. 
Medium 8vo, 1,594 pp., with 735 Illustrations 
in the text and 6 Plates. 63s. net the set. 





CASSELL & CO., LTD., LA BELLE SAUVAGE, LONDON, E.C.4. 
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HENRY KIMPTON’S STANDARD PUBLICATIONS 


NEW (THIRD) EDITION. 








NOW COMPLETE. 





OSLER & McCRAE’S 


MODERN MEDICINE 


Edited by THOMAS McCRAE,,.M.D., F.R.C.P.Lond. 
NEW THIRD EDITION. In Six Royal Octavo Volumes of about 900 pages each, Lllustrated, 
and desk index volume. Cloth. 
Price £12s. 12s. net. Orders taken for complete sets only. 
q¥ The endeavour throughout is to make the work useful to the man in general practice. 


NEW (SECOND) EDITION. 





NOW _READY. 
A TEXT-BOOK OF 


Covering their Pathology, Diagnosis and Treatment 
By KELLOGG SPEED, S.B., M.D., F.A.C.S. 
SECOND EDITION, ENLARGED AND THOROUGHLY REVISED. 
Royal octavo. 952 pages, with 987 Illustrations. Cloth. Price 60s. net (postage 1s., abroad 1s. 9d.). 
The text has been completely rewritten and suitable paragraph headings have been employed to make reference 


to specific subjects easy. 


SECOND EDITION, 





NOW READY. 
X-RAYS AND RADIUM 
IN THE TREATMENT OF DISEASES OF THE SKIN 
By GEORGE MILLER MACKEE, M.D. 
SECOND EDITION, REVISED AND ENLARGED. 
In One royal octavo volume of 788 pages, with 354 Engravings and 31 Charts. Cloth. Price 456. net (postage 94d.). 


This book is unique: it is an authority the world over. No other book supplies the information that it does—the 
information the physician must bave to employ X-rays properly in dermatological therapy. 


NEW (THIRD) EDITION, 


SURGICAL DISEASES OF CHILDREN 


By SAMUEL W. KELLEY, M_D., F.A.CS. 
THIRD EDITION, REVISED AND ENLARGED. 
Two volumes. Large octavo. 1400 pages, with 615 Illustrations. Cloth. 





JUST READY. 


Price 63s. net (postage 1s. 6d.). 
{ This is practically a new book. The whole work has been entirely reset from 
new type, a great deal of new matter has been added, with many new Illustrations. 


NEW WORK. 


A MANUAL FOR CLINICIANS, SANITARIANS, AND MEDICAL ZOOLOGISTS 
By ERNEST CARROLL FAUST, Ph.D. 
Royal octavo. 616 pages, with 297 Lllustrations. Cloth. Price 36s. net (postage 9d.). 


In this important new work there is offered for the first time a complete and authoritative discussion of the 
subject of human helminthology. 


© 


HUMAN HELMINTHOLOGY JUST READY. 


JUST READY. 


RICKETS, including OSTEOMALACIA and TETANY 
By ALFRED F. HESS, M.D. 


toval octavo. $85 pages, with 52 Engravings. Cloth. 


Price 25s. net (postage 9d.). 
« 


Presents the results of twelve years’ work. 


THE BLOOD PICTURE JUST READY. 
AND ITS CLINICAL SIGNIFICANCE (including TROPICAL DISEASES) 

A GUIDE-BOOK ON THE MICROSCOPY OF BLOOD. 

By Professor Dr. VICTOR SCHILLING. Translated and Edited by R. B 

Large octavo. 408 pages, with 44 Illustrations and 4 Coloured Plates. Cloth. 


NEW WORK. 


. H. GRADWOHL, M.D. 


Price 428. net (postage 9d.) 
©" This book gives a technic which is new and ideal. 


NEW (SECOND) EDITION. 





JUST READY. 
PRACTICAL LOCAL ANESTHESIA 


AND ITS SURGICAL TECHNIC 
By ROBERT EMMETT FARR, M.D., F.A.C.S. SECOND EDITION, REVISED AND ENLARGED. 


Royal octavo. 611 pages, with 268 Engravings and 16 Plates. Cloth. Price 42s. net (postage 1s.). 
§ This edition has been thoroughly revised. 


NEW CATALOGUE FREE ON REQUEST. 





HENRY KIMPTON, 263, HIGH HOLBORN, LONDON, W.C.1 
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OXFORD MEDICAL PUBLICATIONS 








BIOLOGY. NET, 
THOMSON : Outlines of Zoology. (8th Edition.) 21/- 


CHILDREN, Diseases of 
CAMERON : The Nervous Child. (4th Edition.) 
FORRESTER-BROWN : Diagnosis and Treat- 


ment of Deformities in Infancy and Early 
Childhood. 


EAR, NOSE and THROAT, Diseases of 
ABEL: (Qsophageal Obstruction, its Pathology, 


7/6 


14/- 


Diagnosis and Treatment. 30/- 
BRAUN : Sinus Thrombophlebitis. 52/6 
ENDOCRINOLOGY. 
CURSCHMANN : Endocrine Disorders. 12/6 
GENITO-URINARY DISEASES. 

BENNETT: Nephritis, its Problems and 
Treatment. 6/- 
HISTOLOGY. 
McCLUNG: Handbook of Microscopical 
Technique. 36/- 
VON ECONOMO: Crytoarchitectonics of the 
Human Cerebral Cortex. 21/- 
HYGIENE and PUBLIC HEALTH. 
SHAW : Naval Hygiene. 21/- 
KER : Infectious Diseases. (3rd Edition.) 30/- 
McCURRICH: Treatment of the Sick Poor in 
this Country. 5/- 
LUNGS, Diseases of the 
LORD: Pneumonia. 46 
MEDICINE (General). 
EMERSON (Editor): Physician and Patient. 11/6 
PRICE (Editor): Textbook of the Practice of 
Medicine. (3rd Edition.) 36/- 
MEDICINE (Historical). 
BEAUMONT : Experiments and Observations on 
the Gastric Juice. (Reprint of 1833 Edition.) 12/6 
HARVEY : History of Hemostasis. 7/6 
HEBERDEN : Introduction to the Study of Physic 
(First publication of the 18th century MS). 10/- 
MALLOCH: William Harvey. 7/6 
OSLER: Bibliotheca Osleriana. 63/- 


The following additions to our range were 
made during 1929 :— 


\JONES AND LOVETT: Orthopedic Surgery. 





MEDICINE (Tropical). 


BALFOUR & YOUNG: The Work of Medical 
Women in India. 9/- 


OBSTETRICS AND GYNAECOLOGY. 


KIDD & SIMPSON : Common Infections of the 
Female Urethra and Cervix. (2nd Edition.) 8/6 

SOLOMONS: Tweedy’s Practical Obstetrics. 
(6th Edition.) 


ORTHOPEDICS. 


NET, 


/=- 


(2nd Edition.) 52/6 
PAGE & BRISTOW: Treatment of Fractures 
and Dislocations in General Practice. (3rd 
Edition.) 14/- 
PATHOLOGY. 
BOURNE & STONE: Principles of Clinical 
Pathology in Practice. 16/- 
PHARMACOLOGY. 
GUNN: An Introduction to Pharmacology and 
Therapeutics. 5/- 
PHYSIOLOGY. 
KROGH: Anatomy and Physiology of Capillaries. 
(2nd Edition.) 18/- 
LIDDELL & SHERRINGTON: Mammalian 
Physiology. (2nd Edition.) 15/- 
WRIGHT : Applied Physiology. (3rd Edition.) 18/- 
PHYSIOTHERAPY. 
HUMPHRIS : Artificial Sunlight and _ its 
Therapeutic Uses. (5th Edition.) 10,6 
STEWART: Physiotherapy, its Theory and 
Clinical Application. (2nd Edition.) 34/- 
TURRELL: Principles of Electrotherapy and 
their Practical Application. (2nd Edition.) 16/- 
PSYCHOLOGY. 
BROWN : Science and Personality. 12/6 
RECTUM and ANUS, Diseases of 
MORLEY: Hemorrhoids, their AXtiology, 
Prophylaxis, and Treatment by means of 
Injections. (4th Impression.) 6/- 


STOMACH and Abdomen, Diseases of 
HURST & STEWART: Gastric and Duodenal 


Ulcer. 
SURGERY. 
COPE : Some Principles of Minor Surgery. 


63/- 


10/6 





Oxford University Press 


HUMPHREY MILFORD. 
Telephone 1 NATIONAL 2354. 


Dept. “R,” Falcon Square, London, E.C. 1. 
Telegrams : OxuniPres, Cent, Lowpon. 
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OXFORD MEDICAL PUBLICATIONS 


For Publication during January. 


SURGERY OF THE LUNGS AND PLEURA 


By H. MORRISTON DAVIES, M.A., M.D., M.Ch. (Cantab.), F.R.C.S. (Eng.). 


Contents include :—Anatomy—Physiological Considerations—Diagnosis—Diseases of the Pleura—Injuries of the Lungs and Pleura, including 
Gunshot Wounds, Hernia of Lung, Diaphragmatic Hernia—Foreign Bodies in the Bronchi—Abscess of the Lung—Bronchiectasis— 
Pulmonary Tuberculosis—Phrenic Evulsion, Thoracoplasty, Extra-pleural Pneumolysis—Streptotrichosis of the Lung and Pleura—Hydatid 
Cysts of the Lung—Primary Tumours of the Lung and Mediastinal Dermoids—Bibliography. - 


MALFORMATIONS OF THE JAWS AND TEETH 


By Dr. EMIL HERBST, 


Honorary Lecturer and Principal of the Orthodontic Division, Dental Institute, Wilhelms University, Minster, Westphalia ; 
AND 


Dr. MAX APFFELSTAEDT, 
Professor and Director of the Dental Institute, Wilhelms University, Miinster, Westphalia. 
Part 1.—Malformation of the Jaws (by Dr. Emm Hersst)—General Survey—Double Formations—Symmetrical Single Malformations— 
Clefts of the Jaws and Face—Special Malformations of the Jaws. : 
Part 2.—Malformations of the Teeth (by Dr. Max Aprrretstaept)—Malformations of the Dental Lamina—Tis 
Malformations of the Teeth. 


A COURSE IN PHYSICS 


for Medical and Dental Students. 
By RICHARD ABLETT, M.Sc., Lecturer in Physics, University of Liverpool 


Section 1. General Physics: Kinetic Theory—Pressure—Fluid in Motion—Physics of the Blood Circulation—Capillarity—Diffusion. 

Section 2. Heat: Measurement of Temperature—Calorimetry—Transmission of Heat—Humidity and Evaporation. 

Section 3. Light: Lenses—The Eye—Dispersion—The Microscope—Polarised Light. : 

Section 4. Electricity : Electrostatics—Measurement of Current—Resistance and Potential Difference—Chemical Effect of a Current— 
Electrolysis—Thermal Action of a Current—Thermo-Electricity—Electromagnetic Induction—Discharge Through Gases—X-Rays— 
Radioactivity. 














sue Malformations— 








Just Published. 


RADIUM IN GENERAL PRACTICE 


By A. JAMES LARKIN, B.Sc., M.D., D.N.B. 


Contents include:—General Considerations—General Diseases—Gynzcological Diseases—Miscellaneous Tumours and Carcinomata— 
Miscellaneous and Skin Lesions. 


Pp. 307. 28 Illustrations. Size 9” x 6". 27s. net. 


OUTLINE OF PREVENTIVE MEDICINE 


For Medical Practitioners and Students. 
PREPARED UNDER THE AUSPICES OF THE COMMITTEE ON PUBLIC HEALTH RELATIONS, 
NEW YORK ACADEMY OF MEDICINE. 
21 Contributors. 
Editorial Committee :—FREDERICK E. SANDEM, M.D.; CHaAs. Gorpon Heyp, A.B., M.D., 
F.A.C.S.; and E. H. L. Corwin, A.B., Ph.D., F.A., P.H.A. 


Contents include :—Periodic Health Examination—Incidence of Disease—Laboratory Aids—General Medicine—Allergy—Tuberc ulosis—Surgical 
Aspect of Preventive Medicine —Orthopedics—Obstetrics—G ynecology—Pediatrics—Nervous and Mental Diseases—Diseases of the Nose v 
Throat and Ear—Diseases of the Eye—The Oral Cavity—Dermatology—Urology—Venereal Diseases—Industrial Diseases —Ox cupational 
Diseases—Self medication, Illegal practice, and Narcotic Drug addiction. 


Pp. 415. Size 7}”" x 5”. 22s. 6d. net. 
COMPLETE CATALOGUE SENT ON REQUEST. 











Oxford University Press 
HUMPHREY MILFORD. Dept. *‘ R,” Falcon Square, London, E.C.1. 


Telephone 2 NATIONAL 2354. Telegrams ! OXUNIPRES, CENT, LONDON. 
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|APPLETON| 


OSLER’S PRINCIPLES AND PRACTICE OF MEDICINE 


Revised by Thomas McCrae, M.D. 


‘““ We may congratulate ourselves on having the same sound text-book which has always provided a satisfactory 
answer to our needs.’’—British Medical Journal Tenth Edition. 30/- 


OBSTETRICS By J. Whitridge Williams, M.D. 


“‘Must be looked upon as the most complete exposition of modern conventional obstetric teaching in the 
English language.’’—J ournal of Obstetrics. Fifth Edition. Illustrated. 40/- 


DISEASES OF INFANCY AND CHILDHOOD 
By L. Emmett Holt, M.D. 


“It is certainly the best treatise with which we are acquainted in the English language.’ Practitiones 


Illustrated 35/- 


PREVENTIVE MEDICINE AND HYGIENE 
By Milton J. Rosenau, M.D. 




















‘* The book is a valuable work of reference, but it is much too alive to be a work of reference only. It is 
cordially recommended as a comprehensive guide in the routine practice of public health and a sound exposition 
of its principles.’’—British Medical Journal Fifth Edition. 157 Illustrations 42/- 


A TEXT-BOOK OF BACTERIOLOGY 
By H. Zinsser, M.D., and E. E. Tyzzer, M.D. 


A thoroughly good text-book.”’ Lancet. New Sixth Edition. ISI Illustrations. 30/- 


PRINCIPLES AND PRACTICE OF MINOR SURGERY 
By Edward M. Foote, M.D., and Edward M. Livingston, B.Sc., M.D. 


** Should prove invaluable to the Practitioner rhe teaching is quite modern and at the same time sound and 
practical The majority of the illustrations are beautifully reproduced photographs Lancet 
420 Illustrations 35/- 


PROCTOLOGY By Frank C. Yeomans, M.D. 


‘“A magnificent production which will take its place as one of the leading books in the English language on 
disease of the rectum and the pelvic colon, Lancet 
421 Illustrations and Coloured Plates 45/- 


BODILY CHANGES IN PAIN, HUNGER, FEAR, AND RAGE 
By Walter B. Cannon, M.D. 


An account of recent researches into the function of Emotional Excitement The New Second Edition 
incorporates ingenious new methods of study and interesting new results Illustrated 12/6 
A TEXT-BOOK OF HISTOLOGY By Harvey E. Jordan, Ph.D. 
‘* The book is admirably suited to the advanced science student and to the laboratory worker Lancet 
Fifth Edition. 25/- 


GYNECOLOGY By Howard A. Kelly, M.D., and Collaborators. 


Presents the whole science of gynecology in all its ramifications Illustrated with 767 illustrations in the 
text (of which 26 are in colour) and 16 multi-coloured plates 50/- 


New Medical Catalogue Now Ready. 





D. APPLETON & CO.. 34 BEDFORD STREET. LONDON 
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DEVILS, DRUGS, AND DOCTORS : The Story of the Science of Healing from 
Medicine-Man to Doctor. 

By HOWARD W. HAGGARD, M.D. 150 Illustrations. 21s. net. 

Times Literary Supplement :—‘ The mass of interesting’ material collected in this book will 


bring home to the reader the horrors from which applied science has helped us to escape. 


Practitioner :—‘ This well-illustrated volume contains 
information.” 


ACUTE INFECTIOUS DISEASES : A Handbook for Practitioners and 
Students. 


By J. D. ROLLESTON, M.A., M.D.¢4Oxon.), M.R.C.P. (Lond.), F.S.A 


an enormous amount of interesting 





l 





. Demy 8vo. Second Edition. 
15s. net. 


ULTRA-VIOLET RAYS IN THE TREATMENT AND CURE OF DISEASE. 


By PERCY HALL, 


M.R.C.S.(Eng.), L.R.C.P.(Lond.). Demy 8vo. Fully Illustrated. Second Edition. 


12s. 6d. net. 
IDEAL MARRIAGE : Its Physiology and Technique. 


By TH. H. VAN DE VELDE, M.D. Demy 8vo. 


= RADIUM AND ITS SURGICAL APPLICATIONS. 


By H. S. SOUTTAR, D.M., M.Ch. (Oxon.), F.R.C.S. (Eng.). Foolscap 4to. Illustrated. 7s. 6d. net, = 


STONE and Calculous Disease of the Urinary Organs. 


25s. net. 
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By HERBERT J. PATERSON, C.B.E., M.C., M.D., M.A. (Cantab.), F.R.C.S. Foolscap 4to. 


7s. 6d. net 


By J. SWIFT JOLY, M.D. (Dub.), F.R.C.S. (Eng.). Crown 4to. With 189 Illustrations in the = 
Text and Four Colour Plates. 45s. net = 
ON PRESCRIBING PHYSICAL TREATMENT. = 
By M. B. RAY, M.D. Demy 8vo. Illustrated. 10s. 6d. net = 
INDIGESTION : Its Differential Diagnosis and Treatment. = 





THE ART OF SURGERY. 


By H. S. SOUTTAR, D.M., M.Ch. (Oxon.), F.R.C.S. (Eng.). 
which are coloured, and about 400 marginal Lilustrations. 


ON NEPHRITIS. 


By A. CECIL ALPORT, M.D. (Edin.), M.R.C.P. (Lond.). 
LANGMEAD. Crown 8vo. 


Large Crown 4to. 19 Plates, 12 of 
30s. net. 


\ 


I 
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= 


With an Introduction by Professor F, 
7s. 6d. net. 


THE TREATMENT OF VARICOSE VEINS BY INTRAVENOUS INJECTIONS. 


By J. D. P. McCLATCHIE, M.D., C.M. Crown 8vo. 


COMMON COLDS: Causes and Preventive Measures. 


By LEONARD E. HILL, M.B., F.R.S., and MARK CLEMENT. Demy 8vo. Illustrated. 7s. 6d. net. 


HIGH BLOOD PRESSURE : Its Variations and Control. 


By J. F. HALLS DALLY, M.A., M.D., B.Chir.(Cantab.), M.R.C 
Demy &8vo. Illustrated. 





3s. 6d. net. 
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.P.(Lond.). Second Edition. 
12s. 6d. net. 
BY THE SAME AUTHOR. 
LOW BLOOD PRESSURE : Its Causes and Significance. 


Demy 8vo. Illustrated. 





15s, net. 





Prospectuses of the above books sent on application to 


WM. HEINEMANN (MEDICAL BOOKS) LTD. 


99, GREAT RUSSELL STREET, LONDON, W.C. 1. 
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Telephone : Temple Bar 3932 (STUDIOS) Telegrams : Museumgal 
53, SHORT’S GARDENS, DRURY LANE, LONDON, W.C. 2 


]. B. C. COROT 


Mezzotint Engravings in Colour 
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FURTHER ANNOUNCEMENT 


HE MUSEUM GALLERIES have pleasure in advising 
their Subscribers that a further plate of this series— | 
namely, ““7THE FISHERMAN’S HUT, by Mr. H. 
SCOTT BRIDGWATER—has now been completed, and 
you are invited to their 
Studios to see the impres- 
sions in colour being taken 
from the engraved plate. 
As usual, impressions will 
be sent to Subscribers in 
rotation. The Museum 
Galleries would _par- 
ticularly appreciate a visit 
——<“m from their Subscribers, 
hac A seca ac for they know that if they 
could have an opportunity of showing them how a plate is 
engraved and impressions taken from it in colours, it would be 
sufficient to prove to them that a series of engravings of this 
nature wholly warrants the long time taken so far for its 
production. The edition is strictly limited and the plates 
will be destroyed on completion of the issue. 
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PLEASE WRITE FOR PROSPECTUSES OF RECENT ISSUES TO BE SENT TO YOU. 
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E. & S. LIVINGSTONE, °° Zoreueg,.PUce: 


Medical Puliiishers 








TO BE PUBLISHED IN JANUARY Demy 8vo 160 pages 10s. 6d. net Postage 6d, 
THE IMPROVED PROPHYLACTIC METHOD IN THE TREATMENT OF ECLAMPSIA. 
By Professor STROGANOFF, Hon. Fellow of the Obstetrical and Gynaecological Societies of Edinburgh, Belgium, Leningrad and Moscow 


FIRST ENGLISH EDITION 


LATEST PUBLICATIONS. 
IMPORTANT NEW TEXTBOOK. 
Demy 8vo. 992 pp. Illustrated. With an Index of over 5,000 references. 22s, Gd. net. Inland postage 94. 
me . A TEXTBOOK OF MEDICINE. 
Edited by J. J. CONYBEARE, M.D. Oxon., F.R.C.P., Assistant Physician to Guy’s Hospital 
Contributors :—J. J. Conypeare, MC.,M.D,, F.R.C.P.; W. H. Crars, M.C., M.B., M.R.C.P.; Georrrey B. Dowiinc, M_D., M.R.C.P.: E.H.R. 
Harries, M.D., D.P.H.; ARTHUR MAITLAND-Jones, O.B.E., M.C., M.D., M.R.C.P.; Vernon E. Lioyp, M.C., M.B., B.S.; HuGu MacLean, D.Sc., 
M.D., F.R.C.P.; Gtorrrey Marsnam, M.D., F.R.C.P.; Trevor Owen, M.B.,M.R.C.P.; F. M. R. Watsue, D.Sc., M_D., F.R.C.P 








Crown 8vo 700 pp. Illustrated with 78 X-Ray Half-tones. 15s. net. Inland postage 9d. 

A HANDBOOK OF SURGICAL DIAGNOSIS. 
By CLEMENT E. SHATTOCK, M.D., M.S.Lond., F.R.C:S., Surgeon to the Royal Free Hospital, Paddington Green Children’s Hospital, and to 
the Mount Ve rnon Hosp. for Diseases of the C€ hest ; Assist. Surg. to the Cancer Hosp; Erasmus Wilson Demonstrator, Roy. Coll. of Surg., Lond 





Crown 8vo. . Illustrated Se. net. Inland postage 44. 
ANTE-NATAL CARE. A Practical oT Handbook of Ante-Natal Care and of the Abnormalities associated with Pregnancy. 
By W. F. T. HAULTAIN, M.B.Camb., F.R.C.S.E., Senior Assistant Obstetric Physician to Ante-Natal Department, Edinburgh Royal Maternity and 
| Simpson Memorial Hospital; and E. CHALMERS FAHMY, M.B. Edin., F.R.C.S.E., Assistant Obstetric Physician and Special Assistant to the 


same Department. 


144 pp. Se. net. Inland postage 4d 
HOW TO STAIN THE NERVOUS SYSTEM. 
By J. ANDERSON, Head Laboratory Assistant, National Hospital for Diseases of the Nervous System, Queen Square, London 


pp 63 Illustrations Ss. 6d. net Postage 64, 
A HANDBOOK OF AN-ESTHETICS. 
By J. STUART ROSS, M.B., F.R.C.S. Edin., late Lecturer in Practical Anesthetics, University of Edinburgh; and H. P. FAIRLIE, M.D., 
Anesthetist to the Western Infirmary and the Royal Hospital for Sick Children, Glasgow. 


Crown 8vo. 


Turrp Epition. Crown 8vo 


Demy 8vo, 240 pp. 130 Illustrations. 10s. 6d. net. Inland postage 6d. 
} PHYSICS FOR MEDICAL STUDENTS. 
By SIDNEY RUSS, D.Sc. Lond., F.Inst.P., Joel Professor of Physics, the Middlesex Hospité al Medical School; Physicist to the Middlesex Hospital 
Tutrp Epition. Demy 8vo. 259 Illustrations, 8 net. Inland postage 9d. 


ULTRA-VIOLET RADIATION AND ACTINOTHERAPY. ; 
By ELEANOR H. RUSSELL, M._D., &.; and W. KERR RUSSELL, M.D., &c., Hon. Consulting Actinotherapist, Sun-Ray Clinic, 
Newcastle-on-Tyne ; Member of the British Institute ‘of Radiology ; Member of the Society of Actinology and Ac tinotherapy, &c. 





PROSPECTUSES OF ANY OF THESE BOOKS CAN BE OBTAINED POST FREE ON APPLICATION 








With 130 Illustrations (some in colour). Sup. Roy. 8vo. | NINTH EDITION. Fully Revised, with New Articles 


722 Postage 1: and Illustrations. Sup. Roy. 8vo. 1,050 pp. Bevelled 
iia PP. Beveled Boards. £2 2s. net Postage om Boards. £2 2s. net. Postage ls. 


AN INDEX OF AN INDEX OF 


S Y M P T 0 M ATO L 0 G Y A Complete Guide to Treatment in a form convenient for 


| Edit by H. LETHEBY TIDY r weperenss. 
nag Ah Retin F.R.C.P.(Lond.), Edited by ROBERT HUTCHISON, 


Asst. Physician, St. Thomas’s Hospital ; Cons. Physician, M.D., F.R.C.P., —— London Hosp., 
Royal Northern Hospital. 


: A ERREN 
| In conjunction with 25 Representative Contributors JAMES SH EN, 


C.B.E., F.R.C.8., Cons. Surg., London Hosp. 





“Should help considerably in the solution of difficult In conjunction with 96 Representative Contributors. 
| diagnostic problemg.....a volume worthy of the series “A volume that should be in the hands of every 
- JOURN. practitioner of medicine.”—Brit. Mep. JOURN. 


| to which it belongs.” 








eG ON. Cr. 8v0. 168 pp. 
SECOND EDITION. Fully Revised. Demy 8vo. ene £400 B IMPRE SSION.  aaianes PP 


464 pp. With 234 Tert Illustrations and 12 Plates (8 in 


colour). 20s. net. Postage 9d. THE ELEMENTS OF 


| sap nls MEDICAL TREATMENT 
NOSE, THROAT & EAR | nosen: urcsson, mo. r.0-. 


Edited by A. LOGAN TURNER, “A model of brevity, clearness, and sound judgement.” 


—B . MED. JOURN, 
M.D., LL.D., F.R.C.8.E., : 2 I RIT st J 
ALSO BY THE SAME AUTHOR, 








Senior Lecturer on Diseases of the Ear, Nose and Throat, Crown ro. 2s. 6d. net. Postage 2d. 
University of Edinburgh. SOME PRINCIPLES OF 
With the collaboration of J. S. FRASER, M.B., 
F.RCS.E., W. T. GARDINER, M.C., M. B.. _F.R.C.S.E., DIAGNOSIS, PROGNOSIS, 
J. AITHGOW, M.B., F.R.C.S.E., EWART 
MARTIN. MB. F.R.C.S.E., sand DOU GLAS GUTHRIE, and TREATMENT 
ayer ty, a | ‘“There can seldom have been more interesting and 
** There is no other book whieh includes laryngology | shrewdly worded advice than that closely packed in 
and otology with such success.”—BRIT. MED. JOURN. | these pages.” —Brit. MED, JOURN. 
* Bristol: JOHN wriaHt & SONS Lta. [Illustrated Catalogue free.) London: SIMPKIN: MARSHALL Ltd. 
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THE HARLEY STREET 


éy H. H. BASHFORD, M.D. 


Lancet : “A fascinating book... 
admirable short accounts of the 
lives of some of the most cele- 
brated English doctors.” 


Punch: “...a continual joy.” 


Saturday Rebielv ; “... fragrant 
with humanity and character.” 


THE CORNER OF HARLEY STREET 





NOW READY. January, 1930. 


THE 


PRACTITIONER 


Controlling Editor : 

SIR HUMPHRY ROLLESTON, Bart., G.C.V.O., K.C.B., M.D., F.R.C.P. 
Associate Editor : 

R. SCOTT STEVENSON, M.D., F.R.C.S.E. 


SPECIAL EAR, NOSE AND THROAT NUMBER. 





160 Pages of Text. 58 Illustrations. Price 5/- post free. 
CONTRIBUTORS : 
SIR StCLAIR THOMSON, SIR ALDO CASTELLANI, 


SIR WILLIAM MILLIGAN, M.D. D. A. CROW, M.B., Ch.B. 


M.D., F.R.C.P., F.R.C.S. | Hon. K.C.M.G., D.S.C., M.D., F.R.C.P. 
| 
| 
DOUGLAS HARMER, M.Ch.,F.R.C.S. | F. HOLT DIGGLE, O.B.E., F.R.CS. 


N. S. FINZI, M.B., M.R.C.S., L.R.C.P. | W. J. HARRISON, M.B., B.S., M.R.C.S. 
LIONEL COLLEDGE, M.B., F.R.C.S. H. NORMAN BARNETT, F.R.C.S. 
HERBERT TILLEY, B.S., F.R.C.S. GEORGE C. CATHCART, M.A., M.D. 
FRANCIS R. PACKARD, M.D., H. MORTIMER WHARRY, F.R.C.S. 


Philadelphia. 


Annual Subscription, £2:2:0 post free to any part of the World, 
including two Special Numbers each year. 


THe PRAcTITIONER, 6, Bouverie Street, Fleet Street, E.C.4. 


SPD DE DIO SOD LS SOMO DS DS SO DODO DSSS NODS SSO DSSS SOMO SSS NO NODS SS OOOO DS OOO) of 


That book you want! 


OYLES have a large Department for Medical and Surgical 
Works (New, 5 cond-hand, Out-of-Print). They have also 
twenty-four other Departments in which are to be found 
ks on every other conceivable subject. 25 Catalogues issued. 
Write, outlining requirements and interests: suitable catalogues 


will then be sent (free). Books sent on approval. 


CALENDAR 


4 | BEHNEE 
7/6 net 


the Summer holidays at Mies Behnke’s house on the 


etammering and other speech defects. Times. 
“ Thoroughly physiological principles.”"—The Laneet. 





“STAMMERING. CLEFT PALATE, SPEECH LISPING,” 
of Miss Bunwxs, 39. Earl's Court Square, S.W.5 


g 
: 
| 


”~ 


SOMONE VIMO rarer rT 


Books Purchased. Telephone: Gerrard 9310 (5 lines). 
FOYLES, Charing Cross Rd., London, W.C.2 


STAMMERI N G, SPEECH DEFECTS 


METHOD. UEsteb. 1883. OASES, non-resident, 
treated at 89, Karl's Court Square, 5.W.5, and, fn residence, in 


“ Pre-eminent success in the education and treatment ef 


“ The method is scientifically correct and perfectly effective.’’ 
—Guy's Hosptial be ea 
3c. 94. 





SUBSTANCES REGULATIONS, 1927. 


By the same author : 


at 8d. each 
‘ Postage and packing 2d. each extra. 


ROBERTS & CO. 


Pharmaciens to H.M. the Kiag, 


(Constable’s Miscellany) 3/6 net. 


10, Orange St.,W.C.2 











REINFORCED VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC 


Supplied in tubes sufficient to vaccinate 1 person 


Ons TARY mum | 76, New Bend Sepent, Londen. Ww. 
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From EDWARD ARNOLD & CO.’s List 


Principles of Bacteriology and Immunity A Text-Book of Surgical Diagnosis 








By W. W. C. TOPLEY, M.A., B.Ch., M.R.C.S., WITH CONTRIBUTIONS BY 33 EMINENT AUTHORS. 
F.R.C.P., Professor of Bacteriology and Immunity; Edited by A. J. WALTON, MS., F_R.C.S., Surgeon 
and G. S. WILSON, M.D., B.S., D.P.H., Reader in to the London Hospital. Two Volumes. xvi 

Bacteriology and Immunity, in the London School 1122 pages, 570 Illustrations 63s. net 


of Hygiene and Tropical Medicine. Two Volumes 
1360 pages, 242 Illustrations 50s. net. cae of Childhood 

* JOHN FRASER, M.D., Ch.M k.C.S.Edin., 
<A gius Professor of Surgery in _ University of 


Man’s Place among the Mammals 


By F. WOOD JONES, F.R.S., Professor of Edinburgh. Two Volumes. xii + 1154 pages 

\natomy in the University of Melbourne ; formerly 598 Original Illustrations 42s. net 

Professor in the University of London. xii+372 

pages, 172 Ulustrations 21s. net. — Lectures on Diseases of Childhood 

By ROBERT HUTCHISON, M.D aoe” 

Text-Book of Pathology Physician to the London Hospital and to the Hos 

By ROBERT MUIR, M.A., M.D., Sc.D., F.R.S., peek ak Sees See Great Ormond Street. Fift/ 

Professor of Pathologyvinthe University of Glasgow. Edition. xii +460 pages, 87 Illustrations. 21s, n« 

Second Edition, enlarged. vill + 872 pages. 


501 Illustrations. 35s. net. Midwifery 


BY TEN LONDON TEACHERS 


The Diagnosis of Nervous Diseases Edited by COMYNS BERKELEY, .C., M.A. 
By Sir JAMES PURVES-STEWART, K.C.M.G M.D., F.R.C.P.; H. R. ANDREWS, M.D., BS 
C.B., M.D.Edin., F.R.C.P., Senior Physician to F.R.C.P.,; and J. S. FAIRBAIRN, M.A., B.M 
the Westminster Hospital. Sixth Edition. viii + 3.C., F.R.C.P. Third Edition. xii + 640 pages 


30s. net 4 coloured plates. 301 Illustrations 24s. net 


648 pages 





LONDON: EDWARD ARNOLD & CO., 41 & 43, MADDOX STREET, W.1 


—— MODERN MEDICAL MONOGRAPHS —— 


FSCO DOIURI Pear eI Ota Dear err ea eIrSearoearpemroearpeiroeiroepearse nen | 

















cal 
lso 
~ 1 
od. m pe ‘ , ~ = 
168 Edited by HUGH MACLEAN, M.D., D.Sc., F.R.C.P. 
: A SERIES FOR THE GENERAL PRACTITIONER. 
~2 THE ENDOCRINES IN GENERAL MEDICINE 
Ay = W. LANGDON BROWN, M.A., M.D., F.R.C.P. (Phy in to St. Bartt 1 Hospital) 7s. 6d. net 
~ = “a 1 josophical ba enibesk all of 6 iezesti ideas m this. diffe f vi oor Ran mye . yee - Bn as aaa 
a = we i neiiered spit ion = ae “a B emunnat SH ‘ME DICAL ‘Jou RNAL > ose 
=| MODERN VIEWS ON DIGESTION AND GASTRIC DISE AS SE 
2? — HUGH MACLEAN, M_D., DSc., F.R.C.P. (Prof. of Medicine, Lor iversity) Second Editior 12s. 1 
4. The present-day positior f gastr physiology and pathology is her presented ir 4 most luck and al ma t I fe r 
= Ma yhasises the fact that "intel vent treatmer f gastri mt | based on | x 2) ze I 
S de ti ! tre atment of duodena ulcers, and prove that re irs¢ a i 
_ = z 4 iry 
= HEART DISEASE IN CHILDHOOD 
= H. B. RUSSELL, M.D., M.R.C.P., and C. K. J. HAMILTON, B.M., M.R.C.P 7s. 6d. net 
= This subject opens ad a very extensive field, and in ate to keep this volume wit reasonat bounds the authors have limited 
= themselves t a disc sion of the essentials only of the dise 4 chapter has be devoted to the consideration of rheumatisr 
= ind the symptoms of, and treatment of, acute rheumatism, pericarditis, endocarditis, myocarditis, and congenital heart ase 
, = dealt with in a way such as will mmend itself to the pra utioner 4 chapter on the electrocardiograph and its l 
= a es is includ 
=. OTHER VOLUMES IN THE SERIES 
FEEDING IN INFANCY AND CHILDHOOD. PULMONARY TUBERCULOSIS. 
D. PATERSON, B.A., M.D., F.R.C.P., and J. FOREST R. C. WINGFIELD, B.A.,M.B., F.R.C.P. 10.61 
SMITH, M.R.C.P. Second Edition. 7,6 net Toe SOAS OF PREGNANCY. 
=] . , , . V. de WESSELOW, M.B., F.R.C.P., and J. M. WYATT, 
= GLYCOSURIA AND DIABETES. Me B FRCP. 7/6 net 
= 4 GH MACLEAN, M.D., D.Sc., F.R.C.P. Fourth Edition. BACTERIAL VACCINES. = 
= 2/- net L. S. DUDGEON, C.M.G., C.B.E., F.R.C.P. 7/6 net = 
= RENAL DISEASE. SYPHILIS, CHANCROID, AND GONORRHEA. = 
| HUGH MACLEAN, M.D., DSe., F.R.C.P. Third Edition. L. W. HARRISON, D.S.0., M.B., Ch.B., M.R.C.P.E, 10/6 1 
= 12/- net «*. Write for descriptive prospectus. = 
aim CONSTABLE & CO. LTD. 10 ORANGE ST. LONDON W.C.2 comm: 
; 17 














THE LANCET, } THE LANCET GENERAL ADVERTISER 


[JAN. 4, 1930 

















Kodak “Dujati-Tized’ 
X-Ray Film 


- for reliable readi 


Kodak Limited (Medical Department), 
Kingsway, London, W.C.2 
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- Curative 
Radium Emanation 


with Heat Application 


ERE is a new step forward in 
H medical and nursing practice. 
It is known as the ‘‘Q-Ray”’ 
Curative Radioactive Electric Pad. It 
brings to the alleviation of pain the cur- 
ative action of radium emanation in con- 


junction with the soothing effect of 
warmth. 





The ‘‘Q-Ray’’ is a pad the electric 
wiring of which is insulated in asbestos 
and embedded in a radioactive element of 
a guaranteed standard of not less than -01 
milligrammes per pad. It is foolproof, 
fireproof, damp-proof, and unbreakable. 
It cannot overheat. 


The ‘‘ Q-Ray ’’ Pad can be affixed to any 
lamp bracket or wall plug. The cost of 
running is negligible. Itis provided with 
a switch by which three constant tem- 
peratures can be maintained. It is x 
capable of standing the roughest handling Electric Pad. 
and THE PAD CAN BE FOLDED, 

DOUBLED UP, OR USED IN ANY WAY 


DESIRED. ‘*Q-Ray’’ Pads have been examined and 
tested by— 





**Q-Ray ” Curative Radioactive 


The ‘‘ Q-Ray ”’ Pad during the past two THE NATIONAL PHYSICAL 
years has been tested and proved under 


LABORATORY. 
clinical conditions in the leading hos- The Radium Institute of Vienna. 
pitals in Vienna. It is in use in many 
hospitals and nursing institutions, and is 
proving in the highest degree effective in 
the alleviation of many kinds of painful 
conditions. 


Faraday House Testing Laboratories. 
Copies of their reports, testimonials from 


medical authorities, as well as fullest par 
ticulars will gladly be sent on application to— 


RADIUM ELECTRIC LTD. 


24, Grosvenor Gardens, S.W.1 


Telephone - Sloane 6654 
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(World Wide acceptance of the 
(Victor Shock-proof 
Ray unit 


HE sustained interest in, and orders received up to Sep- 
tember 1st for this 100% electrically safe X-ray unit, are 
eloquent of approval generally of this epochal development. 





In the United States alone fourteen states are represented 
in the list of users of the Victor Shock-Proof X-Ray Unit, 


some of these states accounting for several. 





The list of foreign countries includes England, Norway, 
Australia, Mexico, Brazil, Argentina, Dutch East Indies, 


The First Installation of a Victor Shock-Proof X-Ray 


Shon. Ucsccmatanadiehensieaaat leoteae, Guatemala and Colombia, one of these countries accounting for 
New York, N.Y. six outfits. 
Shock proof. Silent operation. There are logical reasons why roentgenologists and institu- 


en Goeater tions are selecting the Shock-Proof Unit as an important part 
exiDi y. 


inches Magentis cova. of their modern diagnostic facilities. If you are not familiar 
Eliminates overhead system. with this apparatus, write for a detailed description. 
Longer tube life. Same tube used 

over and under table. 
Not affected by altitude or humidity. VICTOR X-RAY CORPORATION LTD. 
Introducesanew principle of control. 
Consistent results. 
Complete diagnostic service. 320 Regent Gon London, 
Unit construction permits variation Street, eS W.1 


according to specialty. 
No danger around ether, when Telephone : MAYFAIR 6554 Telegrams : STABILIZER 
setting fractures, etc. 


20 
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Ss Fresh Food - 
A) 3 6G Soft Water 


S hte. importance of the health-functions performed 
by the three Electrolux Domestic Appliances is 
not easily over-estimated. 


Clean air and clean houses — clean, pure and perfectly 
preserved food—and drinking water from which all hardness 
has been removed—these respectively are the functions of 
the Electrolux Suction 
Cleaner, Refrigerator 
and Water Softener— 
a triple protection for 
the entire household 
against many of the 
major ills of mankind. 



















THE ELECTROLUX 
WATER SOFTENER 


The danger of hard water for all 
who possess any rheumatic ten- 
dencies is, of course, well known. 
Electrolux Water Softeners com- 


pletely remove all hardness from 
the water. Simply afhxed and 
easily maintained, Electrolux 
Water Softeners are a valuable 
health adjunct. 


THE ELECTROLUX 
REFRIGERATOR 
Pe'rigeration is the one safe way of keeping food absolutely 
fresh without the aid of preservatives or canaing. 
Flectrolux Refrigerator is the only one in the world 








THE 
ELECTROLUX 


CLEANER 
This Electric Cleaner with 


> its exceptionally powerful 
suction has the unique 

p property of purifying the 
a whole of the atmosphere in the room in which 


itis used by means of a chemically treated 
pad. Tests made in England by a well-known 
bacteriologist proved that over ninety per 
cent. of the bacteria in the air is thus removed 









which operates continuously—without mechanism, with- 
out vibration and in absolute silence—by gas, electricity 
o: parafhn. 


ELECTROLUX 


MAKERS OF THE WORLD'S HIGHEST QUALITY 
DOMESTIC REFRIGERATORS. SUCTION CLEANERS, 
WATER SOFTENERS AND FLOOR POLISHERS 


HEAD OFFICE: 153-155 REGENT STREET. LONDON W1! 
WORKS: LUTON. BEDFORDSHIRE 


28 Branches and 672 Distributors throughout Great Britain. 


Please post thisCoupon now oN 


I am interested in your 







and shall be glad if you will send me 
descriptive brochure and inform me of 
the name of your nearest Distributor, 
where, without any obligation on my 
part, I can test your claims for myself. 
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“In all infectious diseases, in all chronic anaemic and asthenic 
conditions, the mineral content of the Organism becomes impaired ’” 


Prof. ALBERT ROBIN of PARIS 


Compound Syrup of Hypophosphites 


moe “KF ELLOWS’ 


‘The Standard Mineralizing Tonic” 












—combines the nutritive action of the Chemical Foods 
Calcium, Sodium, Potassium, Iron, Manganese, and 
Phosphorus, with the dynamic properties 
of Quinine and Strychnine 


Literature and Samples sent upon request 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York, U.S. A. 
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HEN alkaline therapy is indicated ‘‘Alocol’’ is the preferred form of <A 
treatment. Its advantages over the usual oxides and alkalis are manifest 


Ed bay os iy 
(\ I, Whilst the preparations in common use give momentary relief to painful symptoms i 





NS they aggravate the morbid condition. Consequently such remedies are contra d)) 
27 indicated, especially in stubborn, chronic cases. G 

The action of ‘* Alocol” is superior in every way, because it does not merely aso 
aN confine itself to combating the symptoms of the trouble, but attacks the al 
—~. origin itself. Pt) 

>\\ ‘“‘Alocol"’ fixes the acid, not by neutralization, but by adsorption. It relieves y 
(S pain, is slightly astringent and limits the acid secretions. ‘‘Alocol” is always >) 

a, + well borne; no harmful secondary action follows its administration, and its 

OK therapeutic effect is not diminished with prolonged use - 


Complete chemical history of ‘Alocol,” with convincing clinical 
reports and supply for trial, sent free to physicians on request. 


A. WANDER, LTD., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7. 
Works: KING’S LANGLEY, HERTFORDSHIRE. 
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“APENTA 


NATURAL APERIENT WATER 
for treatment of 


Biliousness, | Gouty Conditions, 
Sciatica, Hepatic Disorders 


and Habitual Constipation 
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PURE NATURAL ~ EFFICACIOUS 





Obtainable from all High Class Chemists or direct from $8 $e 
The Apollinaris Co., Ltd., 4, Stratford Place, London, W.1 
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iy y Y A CENTURY AGO... 
‘ghee iy 
Y —-- VY THE MEDICAL PROFESSION HAS 
SN APPOINTMENT V7 
3S +~=ADOPTED THEM EVER SINCE 


RAND’S Essences were first made by 

Mr. Brand and a famous doctor in 1832. 
Since that time, they have been the standby 
of the Medical profession. 


reluctant to eat, a diet of Brand’s Essence 
will bring back the appetite and induce them 
to take more solid food. 

Brand’s Essences have a stimulating action 








Rich in phosphates and stimulating 
properties, Brand’s Essences 
are invaluable for all states of 
exhaustion and during con- 
valescence. When patients are 


RAND'S 
ESSENCES 





on the gastric juices and can be rapidly ab- 
sorbed without strains on the digestive organs. 

They are the pure juices of meats extracted 
by an exclusive method and sterilized by heat 
processes under scientific supervision. 

Brand’s Essences (Beef, Mutton & Chicken) 
can be obtained at chemists and stores 
throughout the world in small and large- 
sized tins and jars. Brand & Co. Ltd., 
Mayfair Works, South Lambeth Road, 
London, S.W.8. 
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Irritable 
Bowel 


| Nujol is of great assistance in the as a gentle lubricant and solvent of | 
treatment of chronic. irritable impacted fecal matter. Though it | | 
| bowel. Unlike cathartics, whose absorbs intestinal toxins to a high | 

| action is stimulating to the muscles _ degree, it cannot, itself, be absorbed. 
| or irritating to the lining of the Consequently, toxemia is prevented, 
| intestines, causing excessive secre- peristalsis is at a natural rate, and the 
| tion of mucus, Nujol acts merely _ stool is normal and properly formed. 
| 
| 


Nujol 


REGISTERED TRADE MARK, 


Nujol Department, 128, Albert St., Camden Town, London, N.W.1 
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The oldest andthe most active 








REMINERALIZATI 


POLYOPOTHERAPY 


ie! 


In Cranules 
Tablets 









of recalcifying agents in an 


endocrino-minera! combination. 





LABORATOIRES DE L'OPOCALCIUM 
17, Lower Belgrave St., S.W.1 
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Internal and External Germicide { .¢ .P. (Trichlorophenylmethyliodosalicy]) 


T.C.P. is a synthetic ch: mical of the ‘‘ Organopolyhalogens ”’ class. It is not 
alimentary tract. 











caustic and it is a perfect disinfectant of the 


T.C.P. is probably the only organic germicide able to produce in the system oxygen in the nascent state. In consequence, T.C.P. 
entirely neutralises the action of bacterial toxins. 

Germicides made only from coal tar derivatives or from heavy metals (arsenic, mercury, etec.), may have some germicidal effect, 
but lack entirely oxydising properties. 

T.C.P. and all Organopolyhalogens exert a powerful stabilising effect on the nerves, and induce a healthy condition of the pluri- 


glandular system. In these cases T.C.P. Colloidal Emulsion is most suitable, as we'' ~s for rheumatism, neuralgia, and many 
other ailments. 


EXTERNALLY T.C.P. prevents infection, suppresses inflammation, promotes rapid healing and smooth granulation. Every 


form of sepsis yields readily to T.C.P 
INTERNALLY T.C.P. is better administered under the form of Colloidal Emulsion. 
For all forms of DYSENTERY, ENTERITIS, GASTRO-ENTERITIS, HYPERTENSION, ARTERIO-SCLEROSIS, etc. 


. M.B. (London), some time Deputy Commissioner of weer. A vast number of people of middle age suffer from 
Medic ‘al Se rvices, London Region, Ministry of Pensions; lately digestive disturbances ; have poor appetites; have gastric and 
Medical Superintendent, Ministry of Pensions Hospital,..... intestinal spasms; and SLEEP VERY BADLY....... 
reports :— 


.If the medical profession generally could be induced to 
“* My experience of it has extended over more than six years. try the effects of T.« 1.P. they would be amazed at the success of 
In many important operations, a those for THORA- this preparation, which is an ideal gastro-intestinal antiseptic. 
COPLASTY, we entirely gave up the > of the Carrell-Dakin ‘A suitable mixture is prepared by British Alkz sloids Limited 
Solution in favour of T.C.P. known as ‘ T.C.P. B® COLLOIDAL EMULSION,’ which is a 
‘In my practice it has been found that the use of T.C.P. combination of the original antiseptic Trichlorophenylmethyl- 
Liquid in treatment of CHRONIC SINUS cases, following old iodosalicyl with another organopolyhalogen containing the 
fracture of bones, in war wounds, or in cases of TROPHIC Bromine element, together with Colloidal Aluminium Silicate, 
ULCERATION and ABSCESSES,..... the effects have been glycerine, and a suitable adjuvant. This mixture should be 
surprising. taken twice or thrice daily in doses of one tablespoonful of the 
“The most spectacular use of this preparation has only ¢Mmulsion in 4 or 5 tablespoonfuls of cold water before breakfast, 
been known to me during the last 12 months, when it has been 4nd before the evening meal ; in severe cases an extra and similar 
used internally, in combination with Colloidal Silicate of dose before luncheon is useful. 


Aluminium, as an intestinal and gastric antiseptic ; the curative “In my experience of over 12 months this treatment has 
effect of this combination in cases of HYPERC HLORHY DRIA, been most efficacious—in many cases which have almost defied 
» --. has been amazingly satisfactory. treatment by the ordinary alkaline medication.” 

T.C.P. SOLUTION 3/- 8 oz. Bottle. T.C.P. B® COLLOIDAL EMULSION 4/- 8 oz. Bottle. 


Literature will be gladly sent to any member of the Medical Profession. 


BRITISH ALKALOIDS LTD, ™ WenCenEEER, DeeTe, OLD BROAD STREET, 


33 33 2 








The rational and successful treatment for 
all 
SYMPTOMS OF OVARIAN DEFICIENCY 


OVARNON | 


| Each Dragee contains 5 mouse units 
of the STANDARDISED _ ovarian | 
hormone (Menformon) and 150 mg. of | 
desiccated ovarian powder. In boxes of 50. 








Manufactured by the ORGANON LABORATORIES, OSS (Holland) 





Clinical sample and descriptive literature sent free on request to :— 
H. W. BRAUN, 16, Water Lane, Great Tower Street, London, E.C. 3. 
Telephone : ROYAL 7076. Telegrams : ILCHEMBRAU, BILGATE, LONDON, 
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FENN NAVAN 
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DIRECT TREATMENT OF 
INFLUENZA WITH VACCINES 


FOR PROPHYLACTIC AND THERAPEUTIC USE 











ANTI-CATARRH THE VACCINE 
VACCINE FOR COLDS 
Prophylactic Curative 
3 doses 3 doses 





INFLUENZA VACCINE 


2 doses. 


Prepared by The Research Laboratory of the Royal College of Physicians, Edinburgh 
Issued by and full particulars from 


DUNCAN, FLOCKHART & CO. 


EDINBURGH AND LONDON 
(104, Holyrood Road) (155, Farringdon Road, E.C.1) 














| 
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SQUIRE’S AROMATIC APERIENTS. 


KASENA 


CASCARA and SENNA are still two of the most reliable and efficient aperients in use, but to obtain the 

most satisfactory results the preparations employed must be good, both as regards the selection of raw material 

used and the method of manufacture. Messrs. SQUIRE & Sons LTD. have had many years’ experience in the 

treatment of these drugs and in the manufacture of products which present their properties in the most 
reliable and palatable form. 


KASENA exhibits a proper combination of these two excellent laxatives, and affords the physician a trust- 
worthy means of prescribing them where their use is indicated. It is a palatable syrupy elixir which retains 
the full activity of its constituents. 

KASENA is specially suitable for delicate patients, women and children. It is supplied in bottles 
containing 6 and 12 fluid ounces, the usual dose being from 1 to 2 teaspoonfuls. 


KASAK 


KASAK is an elixir of Cascara giving the full therapeutic effects of the finest matured bark, while being 
free from its objectionable bitterness. 
KASAK exhibits a marked TONIO effect, and its use is not followed by the constipating reaction so 
common to aperients of this nature. It is supplied in bottles containing about 8 and 16 fluid ounces. 
Dose for Children, 1 to 2 teaspoonfuls ; for Adults, 1 tablespoonful. 














Telephones: Mayfair 2307 (2 lines). Telegrams : “ Squire, Wesdo, London.” 


SQUIRE & SONS LT. fis"OXFORD STREET, Wer 
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BOOTS PRODUCTS 


* Sulphosia 


DIOXYDIAMINOARSENOBENZOL SODIUM FORMALDEHYDE  BISULPHITE 


THE LANCET GENERAL ADVERTISER 



































Specially prepared for subcutaneous and intramuscular 
injection in the treatment of syphilis and other spiro- 
chetal diseases. Exhaustive clinical trials, both with 
children and adults, have proved highly satisfactory. 


SULPHOSTAB (BOOTS) is practically painless 
in use, and its high therapeutic activity has been fully 
demonstrated. 

















Address all enquiries to OBTAINABLE 





WHOLESALE AND 
EXPORT  DEPT., 


Approved by the Ministry of Health for use in Public 
Institutions. Manufactured under Licence No. 19 
and biologically tested under approved arrangements. 


THROUGH ALL 
BRANCHES OF 





BOOTS PURE 


Supplied in hermetically-sealed ampoules, in the 
DRUG Co. Ltd following doses :— 
OTTING >NGLAN 0°025 gm. 0°10 gm. 0°30 gm. 
pipe epee Bae igh 0050 gm. O15 gm. 0°45 em. 
ee: Spee 0075 gm. = 020 gm. 0°60 gm, 














In single ampoules and in boxes of ten ampoules. 

















Boots Puee Drug Co. Lid., Nottingham. 











VO CAT 


The Original Preparation. 
Cocaine-free Local Anzsthetic. 
English Trade 7 No. 276477 (19065). 


Local Anzesthesia in Surgical Practice 


UNUNITED FRACTURE. 
Typical Case. 


OPERATION : 





V. F., aged fifty-five years. Direct infiltration was made, about 120 c.c. 


arnt « 89 wee al ; sili , : of a 0-5 per cent. solution being used. The hip-joint 
DIAGNOSIS : Ununited fracture of neck of left femur. was exposed, the fractured surface freshened and two 
OPERATION : Open operation and bone pegging. beef-bone pegs were inserted through drill holes. The 
AN UES SSIA : - —_ 20 ce a 0-5 incision was closed and a plaster spica applied. The 
ne: See ee. 120 cc. of a , patient went through the operation without pain and 


co-operated with us while the plaster cast was being 

applied. Staphyloccus infection followed the operation 

but did not greatly delay convalescence. 
-Ertract from “* Practical Local Anesthesia 


Full technique of this and one hundred other operations under Local Anesthesia will be or, l in above work, 
published by Henry Kimpton, 263, High Holborn, London, W. 


THE SAFEST LOCAL ANAESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Spedlly “Great” for your next operation. 


Dees net come under the Dene hein Act. LITERATURB ON REQUEST. 


THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.1. 


Telegrams: SACARINO, WESTCENT, LONDON. Telephone: Museum £096, 


Australian Agents : J. L. BRown & Oo., 501, Little Collins Street, Melbourne. 
New Zealand Agents : THR DENTAL & MEDICAL SUPPLY 6o., LTD., 128, Wakefield Street, Wellington. 


HISTORY : Seven months before entering the Hospital 
patient fractured the neck of the left femur while at work 


in a mill. ” (Farr). 
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The treatment of 


Congenital Syphilis 


The results of recent experimental work at one of the large London 
hospitals (Lancet, Nov. 16th, 1929, pp. 1034 and 1050) strengthens 
the view, based on the results of previous investigations, that bismuth is 
valuable in the treatment of congenital syphilis as well as in the acquired 
form of this disease. 


The bismuth preparation employed in the above-mentioned work was 
Bisoxyl, which was found to be 


“‘ extremely useful in congenital syphilis, 
especially in lues tarda.” 


This type of case is known to be particularly refractory, and it is signifi- 
cant, therefore, that Bisoxy! treatment renders serologically negative such 


‘apparently Wassermann-fast congenital syphilitics.’’ 


A further advantage of Bisoxyl, particularly in view of the fact that the 
treatment often covers a very long period, lies in the fact that the 
injections are “ only accompanied by momentary pain. 


BISOX YL 


Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-I | 











nn 
MUTT 


REGETHERM POULTICE 


(Cataplasma Kaolini. B.P.C.) 
CLEAN & CONVENIENT IN USE 


More certain in its action than 
the old-fashioned poultice. 








" ~Sa 

“AN J IPHLOGISTIC The healing action of Regetherm Antiphlogistic Poultice is 
P AND ANALGESIC. governed by its ability to prolong and maintain an even 
Prony MOLE A Epic POL degree of heat over a lengthy period. Moreover, the 


ingredients are so balanced that this action does not set 
up any counter-irritation, but allays pain, ensures an even 
circulation through the congested areas, and thus induces 
natural and pain-free rest. 


The medical profession will appreciate the fact that the 
action of Regetherm Poultice is much superior to that of 
fomentations or linseed poultices, and can be relied upon 
as an efficient aid in the treatment of all types of inflam- 
mation—whether local and superficial, or of deep-seated 
origin. 


PRICE 2)- PER 1-lb. TIN 


(NOTE THE WEIGHT). 





Full size trial package free to Medical Practitioners in the 
British Isles, on application to Boots the Chemists, 
OVER 850 BRANCHES Station Street, Nottingham. 


THROUGHOUT GREAT BRITAIN SPECIAL DISCOUNT TO THE MEDICAL PROFESSION. 














— eeneteneeenceermeeneeece UU 
TO 
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BOOTS PURE DRUG CO. LTD., NOTTINGHAM. 
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FOOD POISONING 
THE KAYLENE TREATMENT 


The following letter has been received recently: 


Messrs. Kaylene Ltd. 
Dear Sirs, 

I am in receipt of your sample of Kaylene for which I thank you. I do not dispense and do not wish 
to be without some in the house. 

y last sample was used on a patient suffering from acute Ptomaine poisoning following a meal of 
shell fish (mussel) at 10.30 p.m. Symptoms first appeared at 12.30 a.m., and when I saw him at 3 a.m. he 
was vomiting blood and passing almost pure blood per rectum. He hed commenced cramps and nervous 
twitchings which would shortly have gone on to tonic convulsions. He was very collapsed and had a weak 
pulse. I gave him ONLY Kaylene in cold water, one drachm every quarter of an hour from 3 until 
8 a.m., when I felt it safe to leave him. For the next two days Kaylene was given every one to two hours 
and was then followed by Kaylene-ol. No other medication of any sort was used, and he made an excellent 
recovery. This follows a somewhat similar case which I treated at the end of lest year. 

Your excellent preparation should supplant Bismuth for any purpose. 








Yours faithfully, 
Physiaan to M.B. 











Literature and supply for clinical trial obtainable from*the Manufacturers 


é il 7, Mandeville Place, LONDON, W.1 
Telephone - WELBECK 3553. 
Telegrams -  “KAYLOIDOL, WESDO, LONDON.” 





| 
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RURUNUKY 





“FAIRCHILD” 


‘PEPULE’ PEPSIN 


gr. 1 and gr. 3. 


A convenient and_ accurate 
method of administering pepsin. 


Supplied in bottles containing 25 and 100. 


Originated and Manufactured by 


Agents: 
Fairchild Bros. & Foster (inc.N.y..| Burroughs Wellcome and Co., 
NEW YORK, and 65, Holborn LONDON, SYDNEY, 
Viaduct, London, E.C.1. CAPE TOWN. 
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MOUTHWASH & TOOTHPASTE 
Is 
BRITISH MADE 
BY 
BRITISH LABOUR 


FINANCED BY BRITISH CAPITAL 





SUPPORT HOME INDUSTRIES BY 
RECOMMENDING THESE EXCELLENT 
PRODUCTS 


CRANBUX LIMITED OF NORWICH 


Aldwych 
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Milk Intolerance. 


For many years Benger’s Food, 
as is well known, has been used 
by practitioners throughout the 
world as a routine diet in all 
gastric cases, debility, and in 
cases of milk intolerance. The 
reason for this may be briefly 
stated :— 


Benger’s Food is a special 
wheaten flour preparation con- 
taining, in suitable amount, the 
two natural digestive principles 
— Amylopsin and Trypsin — in 
a latent state. 


It is devised and expressly 
intended to be used in con 
junction with fresh cows’ milk, 


or diluted milk, if desired. 


The two enzymes are in such 
condition as to exert their diges- 
tive powers under the condition 
which obtains during the pre- 
paration for use. 


The Amylopsin acts on the 
carbohydrates (Starch) of the 
Food and gradually changes it 
into soluble sugars (Dextrins and 
Maltose mainly, with a little 
Dextrose) more or less according 
to the length of time allowed 
for digestion. 


The Trypsin acts on the gluten 
of the flour and on the proteins 
(Casein, etc.) of the milk so that 
the curd which forms is softened, 
and as a result it separates in 
the stomach in fine readily- 
digestible flocculi instead of large, 
often indigestible curds. The 
extent of digestion can be varied ; 
it is important to note that complete 
pre-digestion can never take place. 


Benger’s Food contains no 
preservatives. It is palatable 
and is free from rough irritant 
particles. 


These considerations show that Benger’s Food is 
not merely a mechanical milk modifier —it is a real 
modifier of a peculiar character. 


THE “LANCET” 
describes it as “‘ Mr. Benger’s admirable preparation.” 


A Physician’s sample will be sent post free to any member of 
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-——— the Medical Profession making application to the Proprietors :— 
BENGER’S FOOD, Ltd., Otter Works, MANCHESTER. 
New York (U.S.A.): 90, Beekman St. SYDNEY (N.S.W.) : 350, George St. CAPE TOWN (S.A P.O. Rox §73. 
Benger’s Food, in sealed tins, is on sale throughout the world by Chemists, etc. 
— 
M133 
All | HA 



































Recp Traps Marx. 


















































THE LANCET,] THE LANCET GENERAL ADVERTISER [Jan. 4, 1930 








HospitaL ttle 


Blood Pressure and Weight to be Recorded on Temperature Chart 





* Antiphlogistine applied. Note 
rapid defervescence. From Case 
Report—"‘Indian Med. Gaz.,” 
Mar., 1928, 


The 


Pneumontias 


bring fewer NTIPHLOGISTINE, through its 
cares when marked decongesting action, 


will do much to sustain the circu- 


Anliphlogistine lation, relieve dyspnoea, combat 


: the toxemia, promote 
1S applied resolution and assist the 
at the patient over the criti- 

cal period with a mini- 


very onset. mum of disturbance. 


Your copy of this booklet is now ready.=»———_—_>— 


THE DENVER CHEMICAL MFG. CO. 
LONDON, E.3. 











THE LANcET,] THE LANCET GENERAL ADVERTISER [Jan. 4, 1930 








ASMO 
PY NA 


has been administered with excellent results in 
convalescence and all cases of general debility. 
It activates and promotes the powers of recovery, 
stimulates the appetite, ensures sound and healthy 
sleep, and revitalizes the entire system. 


POWDER 


—now perfect in flavour as well as therapeutic 
value— 


is a most delightful beverage when mixed with 


moderately warm milk, and is readily taken even 
by the most fastidious. 


TABLETS 


—to be either chewed or swallowed whole 





may be used with full confidence as an alternative 
to Plasmona in powder form. They are especially 
useful for those who have no time or convenience 
to prepare a beverage. 


STANDARD PACKINGS: 





Powder: Tins of 4 ozs. nett, 2/- 
Tins of 8 ozs. nett, 3/9 


Tablets: Bottles of 50 tabs, 3/6 
Bottles of 100 tabs, 6/6 


Clinical Sample on request. 





PLASMON LTD 


FARRINGDON STREET 


LONDON 
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pT HE 
COLLOSOL 
SERIES 





























GOLLOSOL 
es IODINEs 


a 





THE CROOKES LABORATORIES 


Cwtnres STREET Low som wich 





























For injection, internal 
administration and 
topical application in 
all those conditions 


demanding the exhibition 
of iodine or the iodides 
Collosol iodine is free 
\, From the inherent 
s=-==\\ disadvantages of the 

“ee ce eat SED) ordinary pharmacopoeial 
NT preparations. | 





The CROOKES 


LABORATORIES 


——(BRITISH COLLOIDS LTp.)—— 
22.CHENIES STREET.- LONDON 
Telegrams : W.C.1. Telephone 


Collosols, MUSEUM 
“ Westcent, London. 3663 : 3697 - 5757 
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“MIST. PEPSINE CO. .. BISMUTHO”. 


(HEWLETT'S) 


for 


DYSPEPSIA and DISEASES of the STOMACH 


OVER 50 YEARS’ REPUTATION. 





DOSE.—HALF To ONE DRACHM DILUTED. 
Price, in England, 12/6 per lb. Packed in 5, 10, 22, 40 and 90 oz. bottles. 
Also supplied ‘‘ Sine Opio.”’ 


Introduced and prepared only by— 


C. J. HEWLETT & SON, LTD., 


Wholesale and Export Druggists and Surgical Instrument Makers, 
35-42, Charlotte Street & 83-85, Curtain Road, London, E.C.2 


Telegraphic Address: . ‘ Telephones : 
“ PEPSINE, FINSQUARE, LONDON.” Established 1832. BISHOPSGATE 1172 and 1173. 
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EASY TO USE. .. YOU NEED NOT DILUTE 











“Perfectly safe for use in 
all the body cavities.” 


—The Lancet. 








T the first symptom of a sore throat or a cold Listerine 
Antiseptic undiluted and used systematically as a gargle 
attacks the germs that cause sore throat, rendering 





PRICES them harmless. 
3 oz. bottle, 1/6 Laboratory tests carried out by The Lancet have proved that 
Jou » 3/- even such virulent germs as the Staphylococcus Aureus, Pneumo- 
l4oz. , 5/6 coccus, and Bacillus Typhosus in numbers ranging to 200,000,000 
Obtainable at are killed by this antiseptic in 15 seconds. Yet Listerine 
all chemists. Antiseptic is harmless to tissue, and possesses amazing healing 


Usual discoun:s “Seems ’ 
= The very type of antiseptic urged by the great surgeo/?, 
Lord Lister, father of the antiseptic theory that saved the 
lives of millions 


to doctors, 


dentists 





and hospitals. Incomparable as a gargle morning and night during cold 


weather as a sure precaution against sore throat and resultant 
troubles. 


LISTERINE 


BRAND ANTISEPTIC 
Selling Agents for Great Britain and Ireland— 
S. Maw, Son and Sons, Ltd., Aldersgate Street, London, and Barnet. 


THE SAFE ANTISEPTIC WITH THE PLEASANT Taste 
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ASTHENIA and the 
Fatigue Syndrome 


PUTT LATTA LLL 


{|| 


my 
TALULA 


are usually conditions in which a definite 


pathology cannot be demonstrated. 


AL 


Hormotone 


has proved its value in treatment, 
through its action in : 





Stimulating cell metabolism, 


{ 


{ANMHAM 


Increasing the _ respiratory 
exchange, 


HMMA 


and 


Raising to normal the low 
blood pressure usually attendant 
upon such conditions. 


Dose: One or two tablets 
three times daily before meals. 


G. W. CARNRICK CO. 


-24, Mit. Pleasant Avenue, Newark, New Jersey. 
Dependable Gland Products. 


Distributors: BROOKS & WARBURTON LTD. = 
232-240, Vauxhall Bridge Road, S.W. 1. 
Specify—CARNRICK (Trade Mark), 


Win Wh) MONTE ! No 
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me“ 1 The God and Goddess 
Ptah-Tanen and Mut 


Before 
z and After ; 


Operation 
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| 
As a diet preparatory to ¥ 
surgical operation “Oval- 
tine’’ possesses unique WN S 
advantages. It tends to 
- keep the metabolism of | 
the patient as_ nearly 
normal as possible, It 
also avoids a long period 
of starvation prior to 
operation, consequent irri- 
tation of the stomach by 
the gastric flow, and pre- 
disposition to greater irri- 
tation fromtheanesthetic. 
“Ovaltine” provides a means of nourishing the patient three or four hours before 
operation. It is almost completely absorbed, and therefore the stomach and intestines 
are empty at the time the operation is conducted. ‘ Ovaltine ” lessens the predisposition 
to shock and counteracts the tendency to acidosis common after chloroform and 
ether anesthetics. 
In the usual processes of post-operative feeding by easy stages, from sips of water to 
the regular diet, “ Ovaltine” by reason of its delightful palatability, ready digestibility, 
and high nourishing power is ideally adapted. 
OVALTI 
Sa ONC FOOD BEVERAGE 
A liberal supply for clinical trial sent free on request. 
A. WANDER LTD., 184, Queen’s Gate, S.W.7 
Laboratories ( Works: King’s Langley, Herts. 
M. 220 
ele 8 e|e * eile me ee ee ae 
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. Pentamethylentetrazol 


a fundamentally new analeptic 


NN 



















YX without the unpleasant properties 
NN 
SES of camphor, absolutely 

\ water-soluble and of 


‘| Surprisingly rapid action 


‘subcutaneously after 5—6 munutes). 


MW 
Ly 





Subcutaneous application pain- 
less. No cumulative action even 
though given daily and hourly 
during protracted periods. Power- 
ful effect on respiration. No 
cerebral disturbances or other un- 
desirable phenomena, The effect 
of Cardiazo] administered orally 
is more protracted than that of 
\ subcutaneous injections. 
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Ampoules — Tablets 
Solution — Powder 
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SCREEN RG CER COEWARHEE 





Prepared by the Originators of Diuretin: Sole Distributors: 
KNOLL A.-G., KNOLL LIMITED, 
Manufacturing Chemists, 38, Great Tower St. LONDON, E.C. 3. 

LUDWIGSHAFEN -ON-RHINE, Telephone: Royal 2668 
Germany. Telegranis: Citeruid, Bilgate, London. 
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| 
' EH : 
; |P4)5! 
=|) 13 
; Ala) 
A New and Effective ae | 
: oe ils 
Preparation for Alleviating it: 
~ 
Cough. fl 
ile 
EH 
ITRONIN is a beautifully clear, cherry-red ls 
liquid with an agreeable aromatic fruity 
odour. It is not a “syrup.” Each fluid drachm Als 
represents :-— ls 
le 
Potassium Guaiacol Sul- J 
H phonate. . . I grain. ia 
: Sodium Citrate : . 2} grains. i 
Citric Acid. , . 4$ grain. | 
° Cascara Evacuant . .  § min. as | 
Fl. Ext. Ipecacuanha . . # min. VFI) a 
° Ethylmorphine Hydro- Bleie | 
chloride , dy grain. FL | 
INE POTASSIUM guaiacol sulphonate has a definite iy 
lg germicidal action and it possesses the advantage Higl EI 
4 ° ° ° e ° { 
ls of not disturbing the digestion as other guaiacol Hig! 
EI | salts do. The sodium citrate and citric acid BIE! 
EF : Stimulate bronchial secretion and also aid in liquefy- laE 
=i! 1/3) > : ~ ins . o a | Hs 
Bele ing the secretions thus formed. The aétion of SIN I 
E| 3 ipecacuanha is well known, as is also that of ; E 
EM ethylmorphine. Cascara Evacuant has _ been ale 
{FINI incorporated for its eliminative and intestinal lott 
tE|| {13 tonic effects. =| |i 
=|b4|5 AlelE 
Alale , BIBIE 
HEI BRONCHITIS, subacute or chronic, suggests FISIE 
= 1s - = . . . ee ° . ElpiS 
BNE! the use of Citronin, in which condition it can be AIRE 
ZH expected to loosen the dry cough within a short AISE 
ELE time. For adults the dose of Citronin recom- IIE 
> s . . ciPtis 
Eis mended is one or two teaspoonfuls at intervals 2) 3 
ase of not less than three or four hours. =It4/5 
:HE ASE 
UE! Supplied in bottles containing 4 oz. | NEI 
Hi 16 ox. and 80 oz. A sample IRE 
Als will be supplied om Is | 
(EI ja request. ME, 
EM ESE 
ILE age 
lal PARKE, DAVIS & CO., BEAK STREET, LONDON, W.1. aE 
Nor y} MILL _ 
eek a ~ Ve) 
SiN. ssesesecggegennerercosssgagseres Aan A saseonesoccvoegovasspeoesaooenas as a ml 2 
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VITAD PALATINOIDS 


q VITAD is the unsaponifiable fraction 
of Cod Liver Oil, containing in a high 
concentration Vitamins A and D. 


q While presenting practically the full 
Medicinal properties of Cod Liver Oil 
it is free from the nauseating oily frac- 
tion. Being exhibited as a Palatinoid 

it is protected by the hermetically 
sealed, non-actinic covering from all 
chance of oxidation and light action, 


thus ensuring a standard dose at all 
times. 





q Palatinoid Vitad is put up in bottles 
of 25 and 100, and in two strengths— 


m14 for children, 
™3 for adults. 


Two palatinoids respectively represent 


the full daily dose of Vitamins A and D. 


OPPENHEIMER, SON & CO., LTD. 


Handforth Laboratories 
Clapham Road, London, S.W.9 








Manufacturers of 
Roboleine. 
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and its continuous nervous strain shorten the life of arteriosclerotic patients. General 
Treatment of high-blood-pressure cases can be advantageously supplemented by 


‘THEOMINAL 


Trade Mark Brand 
Combination of Theobromine and “ Luminal ” brand of Phenyl-ethyl-malonyl urea. 


“ Theominal” reduces blood pressure, and, what is more important, improves the 
general condition of patients. It is indicated in Arteriosclerosis and its sequelae, 
Angina pectoris, Tachycardia, Climacteric disorders. “‘Theominal” is made up in 
5 gr.tablets in tubes of 20, for dispensing purposes in bottles of 50, 250, 500 and 1000. 
“* There is no substitute for ‘ Bayer’ Quality.” 
Write for literature and samples to— 


BAYER PRODUCTS LTD 


19, ST. DUNSTAN’S HILL . LONDON, E.C.3. 
Union of South Africa: Australasia : 
Taeuber & Corssen (Pty.) Ltd., Fassett & Johnson, Ltd., 


36-40, Chalmers Street, Sydney 
P.O. Box 2953, Cape Town. and P.O. Box 33, Wellington, N.Z. 
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(Aesculapius) 


LIVER THERAPY 


Studies on the combination of liver and iron indicate that while neither 
separately is wholly satisfactory, the two combined have proved effective. 
For the treatment of the severe secondary anemias the use of liver in itself is 
of inconstant value, Likewise the administration of iron, while undoubtedly 
beneficial, does not always ensure that degree of improvement which is desirable. 


HEPATEX with IRON 


provides a rational treatment for 
Severe Secondary Anezmias. 
Also the addition of iron enhances the value of Hepatex in 


Pernicious Anzmia. 


A special form of iron has been evolved in our Laboratories 
which, compared with standard iron preparations, is greatly 
superior as regards assimilation and absence of gastro-intestinal 
disturbance. Combined with HEPATEX, our highly 
concentrated Extract of Liver, a most stable and palatable 
preparation, is produced. 


1 LG) 


A one drachm dose contains one grain of metallic iron, and the 
essential therapeutic principles of two ounces of fresh liver. 
One or two teaspoonfuls per day will in most cases be found 


syle 


ample. 


m1) 


In 2 oz. Bottles . . . . 7/6 each 
‘i 


byl 


Brochure on Application. 


nity 


Prepared at Evans’ Biological Institute, Runcorn. 


EVANS SONS LESCHER & WEBB LTD. 


56 Hanover St. 50 Bartholomew Close, 
LIVERPOOL DUBLIN LONDON, E.C.| 
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Therapeutic Substances Act, 1925 


Manufacturing Licence No. 9 


V accines and Ser a 






- \ 

PO ers : 
aw eo 

owe - wer — 


Compound Catarrhal Vaccine "Virion crranieme perce 
Concentrated Diphtheria Antitoxin | phis!s of % t 10.000 


Compound Influenza Vaccine In phials containing 330 and 660 million 


organisms per c.c. 


Micrococcus Catarrhalis Vaccine _!s,hiz!s containing 25, 50. 100, 
Concentrated Tetanus Antitoxin '"2bis'.cfoi0o (sea 
Anti-Streptococcus Serum in phials of 10 and 25 ce. 
Anti-Meningococcus Serum itn phials of 10, 15 and 30 ce 
Vaccine Lymph 


A descriptive pamphlet, issued under the Authority of the Governing 
Body of the Lister Institute, will be sent on request. 


Sole Agents : 


Allen & Hanburys Ltd., London 


Telephone: Telegrams: 
Mayfair 2216 (three lines) ** Vereburys Wesdo London’ 
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| AN EFFECTIVE ANTACID 


Liver on ND CARMINATIVE | 





| FLATULENCE 
Products ‘ 
‘awn || Alkagen 
Trade Mark 
In the treatment of Pernicious | An effective Antacid and Carminative 
Anemia and Sprue for Hyperacidity and Flatulence. It 
provides a neutralising agent which is 
“A &@ H.” Liver Products provide a easily disintegrated, sufficiently soluble 
convenient range to suit all requirements and prompt in effect, whilst unlike 
of liver therapy. They replace with preparations of the alkaline carbonates 
pene dagen oo ~ ae or bicarbonates, it does not cause the 
me tae highly sities ee pot ng evolution of carbon dioxide in the 
stomach. 
4 9 
Alkagen’ Tablets 

‘ ‘Alkagen’ in the 

form of com- 

pressed tablets: 

one to three may 

be swallowed 

with water as 

required. 





In bottles at 1/6, 
2/6, 4/6 and 8/6 





¢ . 
Liver wy Liquid Liver Extract Dried Alkagen Lozen Ves 
“A. & H.” “A. & H.” 
= mero . ‘Aikagen” Lozenges present ‘Alkagen’ in the form of 
In hey omy In — ra dha a lozenge possessing an agreeable, mild peppermint 


flavour. One or 
two should be 
sucked slowly as " PORE 
required. They | ALKAGEN” LOZENGES 
are especially 










f CAPSULES 
Liver Extract 





f Liver Extract “K 1” Brand suitable for neu- 
4 “A &H: Cc ag “A eH ” tralising acidity 
Dempmatee = | a0 apsules ° . of the mouth. 
In tins containing 20, 

40 and 80 capsules In boxes at 
and in boxes contain- 1/3, 2/9 and 5/- 


: y , oe 
ing 6 and 12 tubes per box 





Descriptive literature and a clinical trial sample 











Further particulars, prices, etc., will be sent post free t will be sent post free on application 
members of the Medical Profession on apphcation 
| llen & b d 
ALLEN & HANBURYS Ltd. Allen & Hanburys Ltd. 
LONDON, E22. LONDON. 
Térem Telephone Telephone Telegram 
“Greenburys, Edo, London" Bishopsgate 3201 (10 lines) Bishopsgate 3201 (ten lines) “Greenburys Edo London 
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ARTHRYTIN : 


(Ammonium ortho-iodoxy benzoate). 











FOR THE TREATMENT OF 


ARTHRITIS AND NEURITIS 








This product has an action resembling that 


of the salicylates but is more potent in its 


Ay 

4 effects. It is indicated in all forms of 
| arthritis, especially where muscle-spasm, 

G pain, or swelling are distressing symptoms. 
Ay 


The product may be administered either 
orally or by intravenous or rectal injection. 


QD 








Cd ARTHRYTIN is issued as follows :— 
ye Powder, for intravenous and rectal injection. 
a Capsules, for oral administration. 
4 
Cal A Complete Résumé of the Literature will be sent on request. 
. - a 
| PREPARED IN THE LABORATORIES OF 
oo hye, 


MOOOOOOOTOTOCOCT OOOO 4 


MAY & BAKER, LTD. PARSESS PA: 


STOCKS can be obtained in the BRITISH EMPIRE from— 





MAY & BAKER Head (3, Mangoe Lane ) 
(INDIA), LTD. Office ; Tel. Calcutta 5339 CALCUTTA, INDIA. | 
\ Telegraphic Address: Bismuth j 
Kalbadevi, BOMBAY 2, INDIA. } 
27, Sebridoss Street. MADRAS, INDIA. } 
Lalkuan, DELHI, INDIA. f 
P.O. Box 446. RANGOON, BURMA. } 
F. C. MARRINGTON, c/o MAY & BAKER, Ltd., 72, Pitt St.. SYDNEY, AUSTRALIA. 
c/o TASMANIAN EUCALYPTUS 
OIL CO., 373, Flinders Street, MELBOURNE, AUSTRALIA. 


E. LEVY & CO.(Propy.) LTD. 18/21, Locarno House, corner 
Loveday & Main Streets, JOHANNESBURG, SOUTH AFRICA. 


J. P. SHERIDAN & CO., P. O. Box 1764, CAIRO, EGYPT. 
AMERICAN ENGLISH 
PRODUCTS AGENCY, P. O. Box 205, TEL-AVIV, PALESTINE. 
A. JENKINS, P. O. Box 301, SINGAPORE, STRAITS 
SETTLEMENTS. 





Also fr ANDERSEN, MEYER 
mee & CO., LTD. P.O. Box 265, 





EDOOOOBBHOGOOHOGHHOOOHHOOOOOOOLOCHHHHE 


ra SHANGHAI, CHINA. 
4 L 
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PIONEERS ano EMPIRE BUILDERS. No. 533 
EIGHTH PERIOD—circa 750 B.C. to A.D. c. 404 


*FEMPIRIN’ acetylsalicylic acid is the aig “ad made 
at the Wellcome Chemical Work s, from whict 


<: TABLOID’ 
~- EMPIRIN’ = 


and its combinations are prepared 


‘TABLOID’ 


wt EMPIRIN’ (Gr. 5) 
Bottles of 25, 10d.; 100, 2/6 





oa 


“a EMPIRIN’ AND CAFFEINE 
si Gr.a Gr. 1 
TABLOID’ Bottles of 25, 1/2; 100, 3/6 
EMPIRIN * COMPOUND . 
RK ‘Empirin,’ gr. 3-1/2 (0.227 gm.) “i EMPIRIN’ AND DOVER POWDER 
(Rcctulaslicins Actin zs Gr. 2-112 Gr. 2-1/2 
Phenacetini. gr. 2-1/2 (0.162 gm.) Bottles of 25, 10d.; 100, 2/6 
Caffeine, r. 1/2 (0-032 gm.) 
Bottles of 23, 13; 109, 39 ct “EMPIRIN’ AND PHENACETIN 


(GR. 2-1/2) (GR. 2-1/2) 
Prices in London to the Medical Profession Bottles of 25, 1|-; 100, 3)- 


(aSp BURROUGHS WELLCOME & CO... LONDON 





a “> ’) Address for communications: SNOW Hitt BUILDINGS ce .c.t 
n Rooms: 10, Henriet Street, ( i : e, W.1 
$5 ited Houses NEW YORK MONTREAL SYDNEY CAPF TOWN NViILAN 
BOMBAY SHANGHAI BUENCS AIRES 


STORIES OF FILIAL PIETY—THE 











PREMIER CHINESE VIRTUE i —_ te | ® Te (i +) 2 pe 
CARVED IN STONE.- Since filial piety a >> yy me, in” p ha) ~ Ls “4 
nay be said to lie at the root of the gc ‘ ay a at rrr Bey ‘ a 
ange which ane geremted in — Vee + =( wee op J \ . ‘ lem } \¥ (f= y <\ % ) a : 
or so Many centuries, it is not surprising d} 4 Zi P i , _<— >, YM 1S \ ' 
to find this virtue as the theme of a large | a a > Sea Se ae eel Oe i wis" 
number of her folk-tales. Three scenes 

of filial piety are represented in the relief here reproduced. Min Tseu K’‘ien, his father, his wicked step-mother and her sor. 
Beginning on the right, Hing K'iu is kneeling and In driving his father’s chariot Min Tseu K’‘ien let fall the whip 
feeding his aged and toothless father with food which from his frozen hands. His father, about to chastise him for 
he has himself masticated for him. Behind him are written his clumsiness, perceived that his step-mother had allowed him 
the words: ‘“‘Hing K’'iu, behaving towards his father with only the flimsiest of clothing in the depths of winter, whereas 
extreme filial piety,’’ while above the old man is the wording: her own son was most warmly clad. In his indignation he 
“The father of Hing K'iu in person.” Further to the left now wished to kill his second wife. Min Tseu K’ien is here 
--ug Lan is depicted kneeling before an unshapen mass depicted interceding for her—his half brother having taken the 
of wood, explained by the words: ‘*A man carved in wood reins. Chinese fables and folk-stories are found in different 
constitutes a statue.”” Ting Lan made a statue of his late forms in many lands to-day. 


father, which he went to consult in a difficult situation, having 


DATE: c. A.D. 100 
placed before it a tray of offerings. The next figures represent 


COoOrvKRIGcnT 


dein" 17 
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CREMOR ALKALINUS 
‘AH. 


Presents in a convenient and effective form the powders recommended by Professor 
MacLean for the intensive alkaline treatment of duodenal and gastric ulcers. 
Cremor Alkalinus “A” is the standard formula ; where it proves to be too laxative 

‘ s . 
in effect, formula “B” may be employed. In formula “K” the bismuth carbonate 
is replaced by colloidal kaolin which possesses marked toxin-adsorbing properties. 


CREMOR es ‘A. & H.’ 


CREMOR ALKALINUS ‘A. & H.’ CREMOR ALKALINUS ‘A. & H’ 
Sod. Bicarb. 2 part ‘Calc Carb + part Sod. Bi whi Bpette ‘Calc Cade $ parts Sod. Bic 2 parts CalciiCarb. 4 
Mag. Carb. 4 parts Bismuth Carb. 1 part Mag. Carb. 3 parts Bismuth Carb. 2 part Mag. Carb. 3 parts “Osmo” Kaolin 2 

In 8-oz. bottles for prescribing and 80-oz. bottles for dispensing 


Descriptive hterature and clinical trial sample will bé sent on request 


ALLEN - HANBURYS Ltd., LONDON, E.2 


“Gr 






nburys Ec&k 





London.” 











A Stimulating and Sustaining 
Food Beverage 


A solution to the problem of feeding in many 
acute and chronic affections is found in the use 
of the ‘Allenburys’ Diet, which presents distinct 
advantages over cow’s milk both with regard to 
food value and digestibility. The Allenburys’ 
Diet is a palatable and highly nutritive food 
beverage prepared from pure fresh full-cream 
milk and whole wheat, and is particularly easy 
of assimilation. It replaces with advantage milk 
and the milk dishes commonly employed in sick- 
ness and convalescence and can often be taken 
and retained where other foods are rejected. 
As a stimulating and sustaining beverage for 
people of all ages, it is infinitely superior to tea, 
A Showing the heavycurd coffee. etc. It can be made in a minute simply 











is t BPhewinathe wn fe ot 
forme the act > aaa . - “ : . “17. ent curd tormec y the 
gastric ae o> ablinene by adding either boiling water or milk. action of gastric juice eam 
~\ co ‘ the ‘/ t 1 t. 

are In tins at 2/1, 4/- and 7/6. Fee. ere 

descriptive Literature and free clinical sample will be gladly sent on request 
ALLEN & HAN BURYS LTD., Bethnal Green, London, E.2. 
Telephone: Bishopsgate 3201 (10 lines). Telegrams: Greenburys, Edo, London 
a 
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matters can be introduced, while convenient opportunities 
can be taken to illuminate the subject with references to 
lime absorption by the body, dental hygiene, rickets, composi- 
tion of foods, food value, and deficiency diseases. In fact, 
| have no hesitation in saying that, in a properly arranged 
curriculum, a medical student at the end of his second year 
ought to know far more about health and prevention 
disease than he does about diseased conditions. 

In connexion with the courses in anatomy and physiology 
there should be studied postures and the hygiene of the 
school classroom, exercises, eye-strain, many of the important 
points connected with industrial hygiene, hygiene of infancy, 
and all kinds of dietetic problems. 

There is no need to refer to the obvious possibilities of 
introducing the preventive idea into the of 
bacteriology, pathology, medicine, and surgery. Ideas 
upon such a subject crowd into the mind which is accustomed 
to view medicine from the preventive side, but which are 
not likely to be carried out effectively unless there is in every 
medical school someone whose duty it is to look after this 
part of the training. 

In an interesting paper published in the Journal of the 
imerican Medical Association Prof. Leathers discusses the 
importance of preventive medicine in the curriculum, and 
states the claim of preventive medicine and public health 
to be regarded as a major subject and department in the 
medical school. ‘‘ There should be,’ he says, “‘in every 
medical school a department of preventive medicine and 
public health maintaining university standards in scope and 
ideals. Its scientific and professional status in the medical 
school will be weighed in comparison with the standards 
and development of the much older sciences of anatomy, 
physiology, and pathology, and others of the fundamental 
science group. With its present difficulties and handicaps 
it is much more diflicult to gain the attention and maintain 
the consistent and sympathetic interest of the medical 
student in the hygienic and preventive aspects of medicine 
than in other branches of the curriculum. To offset this 
difficulty the place of preventive medicine in the medical 
school should be more definitely established, the regular and 
elective courses better defined, proper co-relation effected 
with clinical teaching, and its work integrated with the health 
services of the entire University.” 

At Vanderbilt University the regular course for fourth 
year medical students consists of 44 lectures and 66 hours of 
practical work, a total of 110 hours. Interesting inter- 
changes are arranged between the professors of 
prevent ive medicine and bacteriology Ww hereby the professor 
in preventive medicine deals with preventive items in the 
course of bacteriology, while the professor of bacteriology 
deals with that part of the course in preventive medicine 
which relates to the bacteriological examination of water and 
milk. Similarly, interchanges are arranged between 
preventive medicine and clinical medicine, and the remaindet 
of Prof. Leathers’s methods are best deseribed in his 
language when he 

‘In surgery, the 
most graphic way. 


of 


courses 


also 


own 
Says: 

control of cancer may be taught 
The prevention of venereal disea 
social disease problem as a public menace can be 


in the 
ses and the 





discussed in 
gynecology, obstetrics, genito-urinary and skin diseases. Child 
hygiene, including acute infections and problems related to 
nutrition, could be given special consideration in pediatrics, 


and maternal care in obstetrics; the prevention of blindness in 
ophthalmology. In the course of physiology, fatigue could be 
considered in relation to tuberculosis, and also the problem of 
nutrition affords a field for study in relation to health and 
disease.”’ 


Prof. Leathers concludes his interesting paper by quoting 
the impressive words of the late Dr. Sedgwick, who said 


“The medical school which fails to-day to provide also liberal 
instruction in preventive medicine, in vital statistics, in sanitary 
science, in public health laboratory methods, in epidemiology, 
in preventive sanitation. such as the sanitation of water-supplies 
and other branches of municipal sanitation; in preventive 
hygiene, such as mental, social, personal and dental hygiene ; 
andin public health education and public health administration 
that medical school is sending out its graduates unprepared for 
some of the most serious problems they will have to face in the 
immediate future.”’ 

Practical Proposals, 

It is encouraging to note that these matters are now 
beginning to receive serious attention in many quarters. 
Recently the subject was discussed by the Southern Branch of 
the Society of Medical Officers of Health with the result that 
the following resolutions met with unanimous approval: 


1. The present system of medical training in this country 
is not such as is likely ever to produce in the average medical 
practitioner any real knowledge of, or liking for, or interest 
in preventive and State medicine. This lack of adequate 
instruction, moreover, is likely seriously to prejudice the supply 
of recruits for the health services of the country. 

2. In view of the generally accepted opinion that preventive 
medicine can attain reasonable effectiveness only when the whole 
medical profession is trained in it, and takes an active part in 
its practice, and in view also of the fact that the interest of the 
public in preventive medicine has enormously increased recently, 





and is still increasing, it is desirable that efforts should be made- 
forthwith in order to secure 

(a) The establishment in all medical schools of a thorough 
and comprehensive course in State and preventive medicine as 
part of the ordinary medical curriculum, and associated with this 
course as its centre, the comprehensive infiltration of the whole 
of the medical curriculum with the preventive idea. 

(b) The requirement by the General Medical Council of proof 
of adequate instruction in preventive medicine before any 
candidate can proceed to any qualifying examination for a degree 
or diploma, and the requirement also by the G.M.C. of a special 
and adequate examination in this subject part of all such 
qualifying examinations. 

Much could be accomplished with the sympatheti¢ codpera- 
tion of the examining bodies. At present the broad subject 
of preventive medicine almost non-existent from an 
examination point of view, and the subject of public health 
ives but scant attention. The qualifying bodies in 
London do not treat it seriously, although the Society of 


Apothecaries grants it a share of a paper with forensic 
medicine, while London University gives it a half paper, 
and a viva voce examination shared also with medical 


jurisprudence. Similarly, the Scottish Conjoint Board 
and some of the English universities grant a half paper to 
the subject, but in the Scottish universities and some English 
ones it is raised to the dignity of a whole paper and a separate 


Viva voce examination; in others it is combined with 
medicine. There is a clear case for levelling up and 
standardisation. 

in Omen from America. 


Under the English system the public health service can 
only be entered through ordinary medicine. In other 
words, the medical officer of health has, first of all, to become 
a fully qualified practitioner and then he has to specialise 
in public health in the form of post-graduate study. The 
advantages of this principle are, of course, obvious and need 
not be enlarged upon, but the fact remains that at present 
the number of entries into the public health training schools 
at an alarmingly low ebb. It is therefore becoming 
increasingly obvious that in the public interest the medical 
student should have his interest stimulated in public health 
and preventive medicine and its ideals. 

In America they appear to be trying an interesting 
experiment but one which has certain obvious dangers. 
Special schools of public health have been established which, 
although they include a large amount of ordinary medical 
curriculum, do not train students for a full medical qualitica- 
tion but award them, directly, a public health diploma which 
is, I understand, accepted as qualifying for the public health 
service, 


Il understand that the essential reason which led to this 
step—in my opinion, a very regrettable one—was that the 
number of men entering the public health service was 


insufficiently large, and a short cut, therefore, 
owing to public demand. It 


was devised 
is rather astonishing that the 
well-known business ability of the Americans did not try 
a more obvious expedient—i.e., making the public health 
service more attractive financially. 1 have been dismayed 
recently by certain figures which have been given me with 


regard to the remuneration of public health officers in the 
United States of America, and if these may be taken as 
representative of the whole service, then | am not at all 


surprised to hear that the number of well-qualified entrants 
is deplorably small. 

The absolute necessity for the public health officer to be 
a completely qualitied and even an unusually well-qualified 
man in general medicine and surgery is, | think, obvious to 
most of us. A public health officer can never be completely 
effective in his work unless his standing in the profession is 
such as will inspire respect from his professional brethren, 


RESTRICTION OF LOCAL PRACTICE 


Ex-R.M.0O.’s, 

THE medical staff of a provincial voluntary hospital asked 
the hospital committee to insert a clause in the conditions of 
appointment of the resident medical or surgical officer to the 
effect that he should not practise within a radius of ten miles 
for a period of three years after the termination 
appointment. The committee referred the matter 
Central Bureau of Hospital Information which sent out a 
questionaire to 54 hospitals, inquiring what was their 
attitude to the enforcement of such a restriction. At some 
of these hospitals there is one resident medical officer only ; 
the remainder are larger hospitals, situated in industrial 
areas, county towns, and seaports, each with several resident 
medical officers, 

Fifty-two replies were received, from which it appeared 
that in 44 (85 per cent.) of the hospitals there no 
such restrictive clause in force or in contemplation. In one 
hospital of over 200 beds in an industrial town of over 
100,060 population, there is no restriction at present, but 
the committee is considering making such a condition ; it 
stated that almost every house surgeon that has been at the 
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hospital for the last six or seven years has afterwards settled 
down to practiseinthetown. Restrictions against practising 
in the hospital area are made when appointing resident 


medical officers at 7 out of the 62 hospitals, as follows :— 
Restriction against practising 
an. Number Popula- in the hospital area. 
= of tion of 
pital. beds town 
. . Not to prac- Period 
tise within : . 5 
103 19,000 5 miles 6 months 
B OG 62,000 10 r 5 years 
C 95 16,000 4 a 
LD 62 26,000 Qo ae ) ee 
E 58 37.000 5 a 3 ee 
F 56 23.000 Ww me 3 we 
G 45 40,000 > os Not stated 


In the case of hospital G, the restriction is conditional, as 
follows: ‘‘ Unless he shall have previously served as 
resident medical officer at the hospital for a period of not 
less than five years to the satisfaction of the Committee.” 
The following observations are extracted from the replies 
received from the hospitals where there is no such restriction. 


(a) ‘** Four house surgeons on leaving the hospital have set up 
for the mselves here during the last 25 years. 

(6) ** In the past, many of our residents have 
neighbourhood and on many occasions have 
oe of our honorary staff.”’ 

**T have never heard of such a proposition and I consider 
it =e unjust and think that such a step should be defeated, 
no matte r who the medical staff are. 

(d) *‘ There are now three of our former house 
tising in our district and in each they 
partnership with local practitioners. 

(e) “* No such clause exists in our appointments, 
the committee does not agree that such a 
entertained.”’ 


practised in the 
eventually become 


surgeons prac- 


case have gone into 


and further, 
clause should be 


The result of the inquiry appears as Memorandum No. 5 
appended to the tenth annual report (for the year 1928) of 
the voluntary hospitals in Great Britain (excluding London), 
published by the Central Bureau of Hospital Organisation, 


19, Berkeley-street, London, W.1. 
NEW NURSERY FOODS. 
WE have received from the firm of Bickiepegs, Ltd., 


Welwyn Garden City, Herts, samples of three food prepara- 
tions designed for the use of quite small children. The 
manufacturers inform us that they have been stimulated to 
produce these preparations by the writings of Dr. Harry 
Campbell and others who have laid stress in the medical 
press or at medical gatherings upon the value of proper 
mastication in the plastic formation of the tiny jaw and, thus, 
in the prevention of crowded teeth. The preparations 
consist of a vegetable broth to which veal bone-marrow has 
been added ; some rusks of twice-baked bread, to which the 
name of **‘ Chu-Chus”’ has been given; and some tiny little 
biscuits, ‘‘ Bickiepegs,’’ designed to meet a baby’s need or 
desire, at the commencement of dentition. of something to 


bite upon. These minute biscuits are meant to take the 
place of the baby’s fist, the corner of a shawl, or, indeed, any 
object to which a crawling baby can get access. These 
biscuits may well have a real use in assisting the proper 
eruption of the embedded teeth, where, unfortunately, an 
artificially nursed baby does not obtain the natural exercise 
afforded by breast feeding. The preparations have been 


produced under the direction of two well-known physicians, 
and the claims of good results that are made by the manu- 
facturers would seem to rest on a sound basis. 


SOME TRAVELS OF A VICTORIAN BIOLOGIST. 


THE late William Bateson, F.R.S., at the time a young 
man of 25 years of age, spent the years 1586-87 in biological 
research work in the Steppe. This was before there were 
any railway facilities in those parts and the author covered 


a large area of western Asia on horseback. His travels 
led him from the Aral Sea to Lake Balkhash, up the river 
Irtish to Omsk, and then westwards to Orenburg, due north 


of the Caspian Sea. Those who wish to know of the scientific 
results of the journey will find them recorded in papers in 
the Philosophical Transactions of the Royal Society. The 
letters that form the basis of the present volume! are those 
written to his mother and sisters at home, and were dis- 
covered after his mother’s death in 1918, packed away in a 
trunk with other papers according to the fashion of hoarding 
correspondence which was a feature of the Victorian age 
useful to posterity. History repeats itself, for the author 
had trouble with the customs over the admission of scientific 


} Letters from the Steppe. By William Bateson. Edited, with an 
inteoSaction, by Beatrice Bateson. London: Methuen and Co. 


Pp. 222. 7s. 6d. 








instruments into Russia. He gives a lurid picture of the 
art of packing a tarantass, which structure would appear to 
deserve his condemnation as one of the most unsatisfactory 
forms of carriage in existence. During his travels the 
natives were uniformly kind, though verminous, and the sole 
troubles that he had were with the authorities. At the 
start, in Petersburg, everyone was dilatory ; he never got an 
opportunity of delivering a letter of introduction to a 
serenity, the Russian footman informing him that H.S.H. 
was not at home in a manner worthy of Jenkins Gruffanuff 
himself. His diet was that of the locality largely, and one 
would imagine that he never wished to taste mutton again. 
Some details of medical interest find a place among the 
letters ; the results of small-pox were evident in many 
villages, skin diseases were common, as were ophthalmia and 
blindness. His servants were troublesome in the first year 
and unusually incompetent in the second. He suffered from 


diarrhoea and from a nasal discharge, acquired some 
veterinary skill in the treatment of sore backs, and did a 
great deal of temporary good to the villagers with a lotion 


of zinc sulphate. The book contains a couple of maps to 
illustrate the author’s wanderings and a number of amusing 


drawings are printed in the margins of some of the earlier 
letters. 
COD-LIVER OIL CREAM. 

OUR attention has been called to a cod-liver oil preparation 
made by Mr. R. Thomson, of Abbey-street, Elgin, Scotland, 
which has been highly commended by members of the 
medical profession who have used it. The emulsion is 


perfect and contains fresh eggs, 50 per cent. of a high grade 
cod-liver oil, and is newly prepared every week. In appear- 
ance it resembles dainty cream, is easy to take, and causes 
no unpleasant after-effects, while itis free from emulsifying 


agents which might affect the contents. We can recommend 


the preparation. 
AN EXPERIMENT IN STERILISATION OF THE 
UNFIT. 
THE State of California has been carrying out, during the 


last twenty years, a vast eugenic experiment on the results 
of sterilisation of the mentally defective and unfit. We 
referred to the outstanding results of these investigations 
in our issue of May 14th.! In alittle book ? recently pub- 
lished, the gist of the pamphlets and papers scattered in 
various journals on this subject has been gathered together 
by Mr. E. S. Gosney, the philanthropist who has financed 
the jnquiry, and Mr. Paul Popenoe, D.Sc., one of the leading 
eugenists concerned in it. The authors are convinced of 
the practicability and value of sterilisation under adequate 
safeguards, and their book is, of course, a piece of special 
pleading. It contains, however, many incontrovertible 
facts and should be read by every body who is concerned at 
the alarming increase of mental deficiency in our country. 
The book goes to show that, in California at any rate, it is 
possible to sterilise large numbers of defective boys and 
girls without any appreciable risk to life, without any 
decrease in their happiness or usefulness, and without any 
of the alarming social consequences that are often threatened 
by the opponents of sterilisation. Appendices to the book 
contain a bibliography, an article by Dr. R. L. Dickenson on 
the surgery of sterilisation, a review of the sterilisation laws 
of the various States, the sterilisation figures in the various 
American institutions up to Jan. Ist of last year, anda 
review of a Roman Catholic discussion of the subject by 
Dr. Joseph Mayer. The book is published by the Human 
Betterment Foundation, a trust founded by Mr. Gosney in 
1928 to perpetuate the work summarised in this volume 
and to endow similar social measures. 


THE KOMFORT CORK SEAT, 

WE have received from Messrs. William Brook es and Co., 
sanitary seat-makers, 2, Royle-street, Oldham-road, 
Manchester, and 30, Langdale-avenue, Levenshulme, 
Manchester, a sample of a lavatory seat made of cork. stained, 
and covered with a varnish which is impermeable to fluids, 
so ensuring cleanliness. The seat has a low conductivity 
for heat and should therefore be comfortable for users who 
are sick. 

A DISCLAIMER. 
To the Editor of THe LANCET. 


Srtr,—I should like it to be known that [ had no know- 
ledge of or participation in the notice of our work at the 
Bristol Royal Infirmary which has appeared in a lay journal. 


am, Sir, yours faithfully, 
Bristol, Dec. 30th, 1929. A. T. Topp. 
1 THe LANCET, 1929, i., 924 and 935. 
? Sterilisation for Human Betterment. By E. 5. Gosney, B.S., 
LL.B., and Paul Popenoe, D.Sc. London: Macmillan and 
Co., Ltd. 1929 Pp. 202. &s. 6d. 
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A new Hypnotic 





’rwvVvVVVTVTVVYVYTVVYV Yv * 














CO—NH 
cer CH, | | 

c co 

CH,=CH-—CH,’ |_| 
CO—NH 











ISOBUTYL-ALLYL-MALONYLUREA 


Clinical and laboratory tests have shown that 
Sandoptal fulfils to a high degree the conditions 
required in a hypnotic agent. 


Sandoptal owes its advantages to a particularly 
favourable therapeutic index which permits 
sufficient dosage without harmful after-effects. 


Sandoptal is sure and constant in action, and 
well tolerated by the aged. 


It produces tranquil sleep of natural intensity 
and normal duration, and the awakening is net 
and accompanied by a feeling of freshness and 
general well-being. 


It has been shown that Sandoptal is rapidly 
eliminated from the organism and that it does 
not produce exanthema. 


DOSAGE : 


Usual dose: 1 tablet, half to one hour before bed-time. 


In obstinate cases: 1 to 3 tablets may be given (maximum 
dose 4 tablets), 


TUBES OF 10 AND BOTTLES OF 
100 TABLETS. 


AGENCY ‘- 
THE SANDOZ CHEMICAL WORKS 


PHARMACEUTICAL DEPT. 
5,WIGMORE STREET, LONDON.W.!. 





[SANDOZ | i. 4 








wwvwvwvedv 


» de. ae Ae Ae Ae. Ae Be Ai A A 











SANDOZ 





THE LANCET,] 


THE LANCET GENERAL ADVERTISER 





[JAN. 4, 1930 














RELIEVES 






-Post-Influenzal Cough 


A unique combination for the relief of the cough 


which often persists after influenza. 






— 


Antikamnia with Codeine Tablets 


combine the powerful analgesic 
Antikamnia with the soothing action of Codeine. 


and antipyretic 


properties of 
This product 


promptly allays the cough and, with the laryngeal irritation relieved, 


the distressing paroxysms cease. 


Antikamnia and Codeine can be 


relied upon to relieve an irritating night cough and induce restful 
sleep. Codeine has the advantage over morphine and heroin that it 
is not habit-forming and does not cause constipation. 


Antikamnia with Codeine Tablets are supplied in 1 oz. packages. 


THE ANTIKAMNIA REMEDY COMPANY. 
A generous sample, with literature, sent gratis and post free to medical men 


by the Sole Distributors: 


FASSETT & JOHNSON, Ltd. 86, Clerkenwell Road, LONDON, E.C.1. 











TESTOGAN 


FOR MEN 


Formula by Dr. Iwan Bloch. 
Special Indications for Testogan. 
Sexual Infantilism and Eunuchoid- | 
ism in tie male. Impotence and 
sexual weakness. Climacterium 
virile. Neurasthenia, hypochondria. 


THELYGAN 


FOR WOMEN 


Formula by Dr. Iwan Bloch. 
Special Indications for Thelygan. 


Infantile sterility. Underdeveloped 
mammz, etc. Frigidity. Sexual 
disturbances in obesity and other 
metabolic disorders. Climacteric 
symptoms, amenorrhcea, neuras- 
thenia, 
rhoea. 
In ampoules for intragluteal injec- 
tion, also in tablets. 


hypochondria, dysmenor- | 





Alocin 


In 7} grain Tablets. 
With Aspirin 
5 grains Atocin, 
23 grains aspirin. 


Rheumatism 


Gout, Lumbago, Neuralgic 
and Sciatic Conditions 
respond favorably to the 
acidum _ phenylcinchoni- 


nicum product: Atocin. 


| Unsurpassed for pain- 
relieving qualities and as 
a uric acid eliminant. 


ELIXIR 


(Cavendish) 


In the Correction of 


Sexual Disabilities 


particularly when associated with 
nervous phenomena, has prover 
of more than ordinary worth. 

Under its use the appetite 
improves, sleep becomes more 
normal, the gastro - intestinal 
function more regular and 
depression lessened. 

The sexual function takes om 
added vigour, and the patient 
by degrees finds himself mere 
capable of discharging his usual 
duties. 

ELIXIR NEUROGENIC 
(CAVENDISH) is a combinations 
of the glycero-phosphates of 
calcium, sodium, etc., and ef 
strychnine glycero-phosphates. 





Extensive Literature and Case Reports om request. 


CAVENDISH CHEMICAL CORP., 137, Regent St., London, W.1 
eo BUTLER & CRISPE, Clerkenwell Read, E.C. 1. 
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CERTIFIED MILK 
Legal Standard 30,000 Bacteria 
per c.c. 





PASTEURISED MILK 
Legal Standard 100,000 Bacteria 
per C.c. 


COW & GATE MILK FOOD 
Always less than 150 Bacteria 
per c.c. 


* SMILER * 


BACTERIOLOGY OF MILK 


Bacteriological sterility is perhaps one of the most 
important desiderata in the feeding of infants. 
Periodical outbreaks of milk-borne epidemics are 
evidence enough that raw liquid milk is still outside 
the pale of safety; and the continual presence of 
tubercle bacilli in milk renders some form of treatment 
essential. 





** Cow's milk made a par satel for Baby” 


The accompanying micro-photographs illustrate the 
comparative degree of purity of different grades of 
milk and are convincing proof of the reliability of Cow 
and Gate milk as opposed to all other forms of milk. 


The bacteriological purity of Cow and Gate is assured 
by an Improved Roller Process which, unlike other 
forms of heat treatment, involves a minimum exposure 
to heat, and preserves intact the natural and 
vitamin content of the original West Country milk. 


rich 


The makers will gladly supply samples for clinical test and any further information 
required, and wish to remind Members of the Medical and Nursing Professions that the 
Cow & Gate Laboratories ave always at their disposal for experimental work in connec- 
tion with Milk Foods, and that they will be delighted to arrange visits to their factories 
in the West of England at any time. 


COW & assy GATE, Ltd. 


GUILDFORD. 
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© Established 1755 § 
COGNAC: 


Genuine Wine Brandy. 


GAUTIER S810 


CELEBRATED 


20 YEAR OLD 


Liqueur BRAN DY 


GOLD MEDAL, LONDON, 1910. 











Brandy for use in the sick room must be not only of undoubted purity, but also 

perfectly matured. In addition to fulfilling these two important requirements, 

GAUTIER’S °f° BRANDY is also of the highest quality, being distilled from 

wines of the choicest vineyards. Messrs. Gautier Fréres therefore recommend it 
to the Medical Profession with much confidence as a valuable stimulant. 


“‘Gautier’s Cognac possesses all the qualities of a well-matured 
brandy, its odour is agreeably vinous and its flavour mellow.” 
—THE MEDICAL REVIEW 





Sold by all Wine and Spirit Merchants, Stores, &c., &c. 





WHOLESALE AGENTS: 


BROWN, GORE & WELCH, Ltd., Corn Exchange Chambers, Seething Lane, London, E.C.3. 
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ERYTHEMA PERNIO 


(Chilblains) 


HE examination of tissue under the microscope in cases of Erythema Pernio provides 

ample confirmation of the widely held opinion that the origin and development of the 
condition is due to imperfect structure, or increased permeability, of the walls of the 
superficial blood-vessels. The exposure of the extremities to cold certainly aids the 
infiltration of the tissues, but the true underlying cause can best be described as a 
defective innervation or physiological condition of the vessel walls. 


Calcium-sodium-lactate (Wulfing) i.e., Kalzana, is 
successful in the treatment of Erythema Pernio because, 
in its manufacture, the principles upon which calcium 
retention depends receive first consideration. The most 


alkaline salts of organic acids, and this is definitely 
influenced by the sodium lactate element of Kalzana. 
Consequently the blood is able to retain the calcium 
constituent and use it for the relief of chilblains, 


important factor in the establishment and maintenance or any other morbid manifestation of calcium 
of blood alkalinity in man is the oxidization of the deficiency. 














Kalzana has been very successful in three cases of patients suffering from severe 
chilblains. I began the treatment at the end of October, and my patients were 
particularly free from them through the winter. ao M.R.C.S., F.R.C.P. 


Dispensed by 
Chemists in air- 
tight packets 
containing 50 


for Doctor's own 
i dispensing at 15/. 
: per 1000 plain 
and = tablets. 
calcium - sodium - lactate — Wulfing 
(Made by A. WULFING & CO., Amsterdam, Holland.) 


Samples for the medical profession on request to: 


THERAPEUTIC PRODUCTS LTD. [Dept. L.6], Napier House, High Holborn London, W.C.1 


Also supplied direct 























Lf the patient needs 
(barkling Vine 
rs 


“Ackerman-Laurance ‘Brut-Royal’ 
>t 
/ rb 


may be recommended with every 
confidence. By reason of its very 
low content of sugar it is specially 
suitable for persons with a Rheu- 

ro ae matic or Gouty tendency.” 

EVERYWHERE 

Per Bottle - - 9/- 

Per Half Bottle - 4/9 

Per Quarter Bottle 2/6 


(Vide Report : Institute of Hygiene, Feb. 1927). 
“DRY ROYAL” 


ACKERMAN- 
is a wine equal in quality N 
but slightly sweeter 


“Brut-Royal” 


General Agents (Wholesale only) for U.K.*& Colonies :— 


ANDERSON DOBSON & CO., LTD., 13, COOPER’S ROW, LONDON, E.C.3 
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A useful attachment for 

Telephone, holding Memo 

Block, sent post free on 
application. 
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Photograph of actual pack- 
age of Cork-mouth bottles 
with cover removed. 












Washed & Sterilized— 


ready for use 
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eR Vite 









Packed in sealed non- ’ = , 
CORK MOUTH fire cerca. et _ SCREW CAP 
SERVICE a SERVICE 







Photograph of actual pack- 
age of Screw-cap bottles 
with cover removed. 






‘NOW 
AVAILABLE 
FROM LEADING 
WHOLESALE 
" DISTRIBU- 
am\ ° TORS. 







UFPACTURERS:LI MITED 


The largest manufacturers of Glass Bottles in Europe. . Di ae 
Head Offices: 


40/43, NORFOLKST.,STRAND, LONDON, W.C.2. 


Telephone: Temple Bar 6680 (10 lines). Telegrams: “ Unglaboman,” Estrand, London. 
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AT THE PATIENT'S HOME—IN THE CONSULTING ROOM 


An X-Ray Outfit within the reach of every Practitioner 
ABSOLUTELY SHOCKPROOF—SIMPLE IN OPERATION 


Write for full particulars and demonstration. 


PHILIPS LAMPS LTD., X-Ray Dept., 145, CHARING CROSS ROAD, W.C.2 
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; = & | Now available for The acme of 
| every Hospital Simplicity 


THE NINETY-THIRTY 
X-RAY APPARATUS 


Certified by NATIONAL PHYSICAL LABORATORIES 
as complying with RECOMMENDATIONS OF THE 
X-RAY COMMITTEE ON PROTECTION. 


The power of the apparatus here shown is go Kilo-volts at 30 Milli- 
amperes and is therefore capable of meeting the requirements of any 
hospital for diagnostic radiography and fluoroscopy. 


The floor space occupied by the complete installation is only 9 ft. x 2 ft. 
and is therefore suitable for any X-Ray room. 


The operation of the outfit is so simple that any doctor can obtain 
PRICE complete as illustrated for use on Alter- radiograms of first-class quality even though he may have had no 








nating Current, including all Accessories £35 previous experience, The difficulties associated with X-Ray work in 
Ditto apparatus for use on Direct Current - £410, the past are now entirely overcome by a device known as the 
The outfit can be supplied with Metalix X-Ray ‘‘ Automatic Technique Director” which indicates the exact setting of 


tube instead of Coolidge X-Ray tube at an additional the controls for radiographing any part of the body. The outfit 
Gage te includes a full set of accessories, dark-room equipment, &c., and thus 
SEND FOR DESCRIPTIVE CATALOGUE No. L40 COMPRISES A COMPLETE INSTALLATION. 


THE Immediate delivery from stock. Sole Manufacturers: 


MEDICAL SUPPLY ASSOCIATION, Ltd. 


The largest X-Ray and Electro-Medical Showrooms in the British Empire 
167-185, GRAY’S INN ROAD, LONDON, W.C.1 Telephone : Terminus 5432 
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DOCTORS 
prescribe “ARDENTE” 


because they know it is fitted from a wide range of distinct types—very 
inconspicuous—devoid of extraneous buzz—true-to-tone for conversation, 
music, church, theatre, public and school work. They also know that the 
guaranteed “ Ardente” carries a genuine “‘after-sale-service 


for their DEAF patients. 


Every important Medical Journal in the land has commended Mr. R. H. DENT’S 
world-famous aid for its efficiency and simplicity, and, if greater proof were 
required, it lies in the fact that 


many DEAF DOCTORS Ffvin 
use “ARDENTE” _ Tests Arranged 


“ARDENTE " STETHOSCOPE.—Mr. R. H. Dent also makes a sietho- ; 10 Doctors and their 
scope specially for members of the medical profession suffering from  : SF tet Fadl : 
deafness, slight or acute. Many are in use, and excellent results are : Medical eenaeetti , 
reported, MEDICAL REPORTS SENT ON REQUEST. : carefully made up. ' 

OXFORD STREET, LONDON, W.t SonbAceupiclidasecisiesnccnacnhiiucaneie 
309 (Midway between Oxford Circus and Bond Street) 

Telephones : Mayfair 1380/1718 

206, Sauchiehall St., GLASGOW. 51, King 


St., Mf R.H.DENTS 
MANCHESTER. 9, Duke St.,CARDIFF. 59, North- 
umberland St.. NEWCASTLE. 33a, Martineau St., 
BIRMINGHAM. 111, Princes St., EDINBURGH. 
oa 37, Jameson St., HULL. 64, Park St., ed 




























BRISTOL. 271, High St., EXETER. 
FOR DEAF 
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THE FRENCH NATURAL MINERAL WATER 


VICHY = 9 ah 


And the other State rings of 
(Property of the Be x 





INDICATIONS. 
GASTRIC. HEPATIC. 
PRIMARY DYSPEPSIAS: Congestion due to excessive or improper 
Hyperpepsia — Intermittent hyperchlor- feeding. 
hydria. Congestion due to cirrhosis (before the 
Hypopepsia and apepsia—-Dyspepsia arising cachectic stage). 
from disturbance of neuro-motility. The diathetic congestions of diabetic, gouty, 
Intermittent pyloric stenosis, not of organic and obese persons. 
origin. Congestion due to poisoning (mercury, 
SECONDARY DYSPEPSIAS: morphine, ete.). 
Arthritic dyspepsia. Toxic congestion (influenza, typhoid fever, 
Toxic dyspepsia (gastro-hepatic). etc.). 
Dyspepsia due to enteroptosis. Biliary lithiasis. 
MALARIA AND TROPICAL DISEASES. 
DIATHESES. 


The diabetes of corpulent people. Arthritic obesity. Uricemia and gout. Rheumatic gout. 
URINARY GRAVEL. 


CAUTION.—Each bottle from the STATE SPRINGS bears a neck label with the word “ VICHY-ETAT” 
and the name of the SOLE AGENTS :— 


INGRAM & ROYLE, Limited, 


Bangor Wharf, 45, Belvedere Road . . _ London, ©£.*.1. 
And at LIVERPOOL and BR STOL. 
Samples free to Members of the Medical Profession. 






















JOHN PLAYER & SONS, NOTTINGHAM, bank 1 of The Imperial Tobacco Co. 
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VIRGINIA CIGARETTES 









10 6104? 206,Y9_ 
50 fr AIS 10068" 
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“Gossamatex’” 


Registered No. 454237 and in U.S.A. by T. M. Lewin. 



















“‘Gossamatex”’ is the finest, thinnest improves its texture, and it neither 
and lightest material produced, keeping becomes “ greasy” nor “clinging.” 
the wearer as cool as it is possible to | nana 

“* Gossamatex ” being perfectly porous 


‘Jets the body breathe.” It is a rapid 
absorber and dries quickly. These are 


be in the hottest climes, yet affording 
adequate protection against chill in 


cold or variable temperatures. : i 
factors of utmost importance in keep- 


“‘Gossamatex”’ is an entirely English ing the skin healthy and functioning 
production, comparable only with the normally. “Gossamatex”” never 
finest silk, to which it is infinitely strikes “chilly” to the body, and 
superior, being less expensive, healthier gives perfect personal comfort such 
and stronger. Washing actually as no other fabric does, 


Sons 


| 
¥ LEWIN | 


Est. 1898 


39, Panton Street, 
HAYMARKET, LONDON, 58.W.1 














DOWN BROS.’ SPECIALITIES. 





IMPROVED CRANIECTOME 


By 
H. S. SOUTTAR, C.B.E., D.M., M.Ch., F.R.CS. 


VIDE 
‘* New Methods of Surgical Access to the Brain.’’—Baurt Men. Jour., Feb. 25, 1928. 











MANUFACTURED BY | 
DOWN BROS., LTD., niivmccern 
21 & 23, St. Thomas’s St., London S.E.1. 


(Opposite GUY'S HOSPITAL.) 


Factories: KING’S HEAD YARD and TABARD STREET, LONDON, S.E.1. 


Telegraphic Address: “ DOWN. LONDON.” Telephone: HOP 4400 (4 lines 
(Regd. througheut the World.) 
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A special food for 


vnples and literature will be 

sent n_reg west to the Medical 

. e e Profession on application to Sole 
changing the intestinal flora Distributing Agent for UK. 
& Irish Free State, COATES 








Lactose and Dextrin owe their value in Lacto-Dextrin effectively disposes of the a & COOPER, 41 Great, Tower 
changing the intestinal flora to the fact disadvantages of both Lactose and ee a Street, London, E.C.3. 
that they are more slowly absorbed than Dextrin in their crude form. It is a —— 


other carbohydrates. Because of this slow 
absorption they are able toreach the colon 
in sufficient quantity to cause a luxuriant 
growth of productive flora,—thus keeping 
down putrefactive & poison forming germs. 


palatable and agreeable combination of 
the two, and is highly efficient in pro- 
ducing the growth and development of 
both B. acidophilus and B. bifidus in 
the colon 











ch 


LACTO-DEXTRIN 


Manufactured by the BATTLE CREEK FOOD CO., Mich., U.S.A. 














Famous as The Food of Royal Infants 


and also for invalids, the aged, and all persons of weak digestion 


ROBB’S NURSERY BISCUITS have 
no equal. Easy of assimilation, a nourish- 
ing and sustaining diet, its appetising 
flavour is greatly appreciated by both 
young and old. Very welcome as a 
substitute for the ordinary bread-and- 
milk diet. Can also be lightly baked, 
with eggs and milk, to supply a delicious 


custard pudding. 


Rebbds 


NURSERY 
BISCUITS 


Highly recommended by eminent 
Accoucheurs and Physicians thr. ughout 
the world as the most reliable food for 


Infants over six or seven months. 


ROBB’S NURSERY BISCUIT 
POWDER is recommended when a feed- 
ing bottle is to be used, also as a diet for 
invalids. ROBB’S DIGESTIVE RUSKS, 
TOPS and BOTTOMS, GINGER 
NUTS, and CHARCOAL BISCUITS 


are specially recommended for invalids 








and convalescents. 
Send for large free sample and descriptive booklet, etc. 


(Dept. 5), NURSERY BISCUIT FACTORY, 
filex. Rebb & Ge BA reins ROAD, CLAPHAM PARK. LONDON,’S.W.12 


“STERULES” 


(REGISTERED TRADE MARK) 


FOR HYPODERMIC, INTRAMUSCULAR and 
INTRAVENOUS USE AND FOR INHALATION 
The proprietary rights in the Crade ACark “ Sterules” 
are rigidly guarded against infringement. 

Complete Price List en request. 


MARTINDALE’S AMYL W, MARTINDALE (™“'URGC'*S), 10, New Cavendish St., Lendon, W.1. 


NITRITE STERULES ey Telegraphic Address : Telephone Nes. : 


f im Angina Peet 
onsen ond —. &e, “MARTINDALE CHEMIST, LONDON.” LANGHAM 2440 and 2441, 


| | 
| | 

































THE IODISED SALT TREATMENT FOR GOITRE, Etc. 


SALODINE 


(IODISED TABLE SALT) 


A PURE FREE-RUNNING SODIUM CHLORIDE WITH AN APPROPRIATB AMOUNT OF 
IODINE WHICH MAKES IT EMINENTLY SUITABLE FOR USE AS A GOITRE PROPHYLACTIC, 


It should be used for all Cooking Parpeses as well as fer the Table. 








MANUFACTURERS— 


SALT UNION, LT: corona House, LIVERPOOL 
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CATHETER 
LUBRICANT 


A water-soluble antiseptic lubricant 
for catheters, surgical instruments, etc., 
of use in surgical and gynecological 
practice. ‘Lubrone’ is not sticky or 
greasy, does not injure instruments, 
rubber attachments or the surgeon s 
hands and is easily removed by water. 


Allen & Hanburys I¢ 
37 Lombard St. 
London : E.C.3 


Telephone No.—75}1 (two lines) MANSION HOUSE Telegraphic Address ALLENBURYS STOCK LONDON” 

















“What is Nomau? || DF BENGUE'S 


A‘ Reliable Preparation for the relief of pain 
in chronic or acute Rheumatism, Neuralgia, 
ONSPI is an antiseptic liquid for Axillary Neuritis, Gout, Sciatica and Lumbago, and 
Hyperidrosis which you can recommend various forms of Hyperesthesia. 
to your patients with absolute confidence. It 1 
is a preparation which destroys armpit odor 
by removing the cause—excessive perspiration. 
This same perspiration, excreted elsewhere 
through the skin pores, gives no offense, be- 
cause of better evaporation. 





Free Sample and Literature on application. 





NONSPI has for years been used by innumerable women 
everywhere and is endorsed by high medical authority 
in America and Europe. 


Physicians, surgeons and nurses find the regular use of 
NONSPI insures immaculate underarm hygiene and per- 


sonal comfort, so essential to those who come in contact Anzmia Bie ROUSSELS Haemorrhage} 
with the ill and sensitive. * 


To keep the armpits normally dry and absolutely odor- For Anzmia, Neurasthenia, General Weakness. 
less, NONSPI need be applied, in the average case, but 
twice a week. 





In Serum or Syrup form. 


Free Sample and Literature on application. 
At Toilet and Drug Counters. 


Send for Free Testing Samples BENGUE’S ETHYL CHLORIDE 


In Glass and Metal Tubes. 











THE NONSPI COMPANY ' 
Walnut Street, Kansas City, Missouri U.S.A. 
Send free NONSPI samples to 


Naeme___ ee ee 


Address ______________ BENGUE & CO., Ltd., Manufacturing,Chemists, 
24, Fitzrey Street, LONDON, W.1. 


Illustrated Pamphlet and Price List on application. 
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“HOMMEL’S HAEMATOGEN”| “SE DIN ” 


A natural organic TONIC Nervinum-Sedativum 
associated with nourishing albu- 


. . Consisting of 
minous proteids. 


Pot. Brom. 0.4 gramme (grains 6} approx.) 
AN EFFICACIOUS REMEDY IN | 8°» OF») (grains 64 approx.) 
ALL FORMS OF ANEMIA, ae. OF. es pe) 


; ; : . ; Salt 0:1 a 
associated with constitutional diseases. 
combined with Vegetable Extract in form of 


Obtainable in Syrup and Tablets. soup tablets. (A disguised dietetic form.) 





Samples free and carriage paid on application to— 


HOMMEL’S HAMATOGEN & DRUG CO., 121, Norwood Road, Herne Hill, London, S.E.24 


INFLUENZAL “COLDS” 


Alkaline therapy in some form has given 
the best results in all the recent epi- 
demics of influenza and colds. The 
particular form of alkaline therapy 
represented by the administration of 
SALVITZ has always, when given a fair 
trial, proved to be the most dependable 
resource of all. 















Samples and Literature on request 
to Sole Agents 


COATES & COOPER, 
41, Gt. Tower St., London, E.C.3. 








Two sizes 


4/6 and 7/- 
Manufactured by 
i ecarise 
New York. 














MORELIX ern 


GALE’S IDEAL NUTRITIOUS TONIC. 


Morelix is an elegant combination of the principal constituents of Cod Liver Oil with Extract 
of Malt, Compound Hypophosphites, Virginian Prune, and Aromatics. It is very agreeable 
to the taste and does not derange delicate stomachs. It aids digestion, and is a valuable 
preparation for strengthening enfeebled constitutions of convalescent and aged patients. 


Also supplied in combination with Guaiacol and Creosote if desired. 





FREE SAMPLE BOTTLE TO THE MEDICAL PROFESSION ON APPLICATION. 


GALE & CO., Ltd., Wholesale Chemists and Druggists, 


BOUVERIE STREET, LONDON, E.C. 4. 
Telegrams: Dreadnought, London. (Betablished 1786) Telephone: Central 3610 (2 lines). 
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“ACADEMY OF MEDICINE - PARIS 


ORFILA 
PRIZE 


DESPORTES 
PRIZE 


DIGITALINE 
NATIVELLE 


CRYSTALLIZED 





INVARIABLY TRUSTWORTHY 
GIVES DEFINITE RESULTS 


Granules at 1/600th and 1/240th grain. Solution 1 : 1000 
Ampoules at 1/600th and | 240th grain 


for intramuscular injection. 


Ampoules at 1/300th grain for intravenous injection. 


LITERATURE AND SAMPLES FREE ON 
Application with Professional Card from 


LABORATORY NATIVELLE Ltd 
15, Great St. Andrew St., LONDON, WC2. 


Prepared in LaBporaToireE NaTIVELLE - Paris 























| 
| 


| 








DELBIASE 


A general biological stimulant by 
Magnesium mineralisation of the organism. 


Prepared according to the formula propounded | 


by Professor P. Delbet. 
Principal Indications for use. 


DISORDERS OF THE DIGESTIVE SYSTEM. 
INFECTIONS OF THE BILIARY TRACT. 


DISORDERS OF THE NEURO-MUSCULAR 
SYSTEM. 


NERVOUS DEBILITY—PRURITUS—CERTAIN 
SKIN AFFECTIONS. 
ACCESSORY TREATMENT AFTER RADIUM 
IN CANCER. 
2 to 4 Tablets every morning in a wine-glass of 
water before breakfast. 
Boxes of 40 Tablets, 4®%. each. 


Laboratoire de Pharmacologie Generale, 
8, Rue Vivienne, Paris. 
Agents: 
WILCOX JOZEAU & CO. (Foreign Chemists), LTD. 


15, GT. SAINT ANDREW STREET, 
LONDON, W.C.2, 


from whom Samples and Literature can be obtained. 





Dose : 














She Ideal Laxative 
OL 


REGD. 

















[? is a highly palatable 
Emulsion of Liquid 
Paraffin with Agar-Agar, 


advantages of the former 
without its objectionable 


qualities, and forming 
probably the best 
possible remedy for 


Chronic Constipation in 
Children and Adults. 


** REGULOL " IS AVAILABLE 
IN TWO FORMS, ** PLAIN” 
OR 





The latter is a combina- 
/ 


tion with Phenolphthalein 








MU 


+ Cuxson, Gerrard 


4 grains per oz 
indicated in more acute forms of Constipation where 
the simple lubricating effect of Pavaffin is insufficient 
= 
Sample IIb. 
Please indicat 


Jar free on Request. 


whether Pla r ( 





OLDBURY, BIRMINGHAM. 


possessing all the —E 


‘*COMPOUND.’’° E 


and is E 


& Co., Ltd., | 





HA 








SAT TTTTTINIIUTINIL TINIE TTTINTINT UT IUTINTITLU TN EN TTI TTITI LUN TTITT UT COTI NTNU TTI ETI ONION ELOOT CT CUO UI OUI ROI OTT OULU ELOTIN) 











Spa Treatment in the Home 


SULPHAQUA 


NASCENT SULPHUR 


CHARGES , 





Largely Prescribed In 


SKIN DISEASES. 
GOUT. RHEUMATISM, &c.. 


RELIEVE PAIN AND INTENSE ITOHING. 
SOOTHING AND SEDATIVE IN EFFEOT. 
Employed in Bath and Toilet Basin. 


Sulphaqua Soap. 


Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of and 1 doz. Bath Charges, 2doz. Toilet Charges 
and idoz. Soap Tablets. Samples & Literature on request, 


The S. P. CHARGESCO.,St. Helens, Lancs. 


Stocked by all the leading W Houses in South 


holesale 
Africa, Canada, Australia, New Zealand, India, U.S.A. 
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THE 
NATURAL MINERAL WATERS OF 


CARLSBAD 


SPRUDEL, MUHLBRUNNEN & SCHLOSSBRUNNEN. 


These Waters act: 


(1) By immediate contact with the 
mucous membrane of _ the 
stomach and alimentary canal, 
allaying pain and spasms in these 
organs, and stimulating the 
digestive organs into activity. 


Through the blood. That is, 
they change its condition by 
increasing the AB pga of 
alkali in the bl as well as in 
all derivative secretions (gall, 
urine, &c.). 


(2 


~ 


p Lenesly Prescribed in cases of 


Chronic Gastric Catarrh, Hyperemia 
of the Liver, Diabetes, Gout, Gall- 
stones, Renal Calculi, Diseases of the 
Spleen and of the Kidney end Urinary 
Organs. 


Bottled under Cffictal Supervision at 
Carlsbad and regularly imported by the 
Sole Agenis— 


INGRAM & ROYLE, Ltd., 


Bangor Wharf, LONDON, S.E. 1. 
And et LIVERPOOL and BRISTOL. 


Samples and Descriptive Pamphlet forwarded on application, 

















LIBBY’S 
EVAPORATED MILK 


can be safely recommended for ev ery milk or cream 
use in infant or invalid diet. It is hygienically 
concentrated and sterilized, ensuring absolute purity 
and full-cream content. 


Start the day right 


Let the first meal of the day be really 
nourishing—serve Shredded Wheat. 
This all - wheat food is correctly 
penenee sustaining and economical 
No cooking — just pour on milk. 


SHREDDED 


EIGHTPENCE 
A PACKET 
(U.K. price only). 











The leading Hospitals use 


“EDME” 


Malt @ Oil and Malt Extract 


Absolutely Pure and free from Preservatives 
WRITE FOR SAMPLE & PRICES 


EDME LTD., 122, Regent Street, London, W.1. 
“Edme” Malt Extract is made from selected 
Barley Malt only 























CHAS, ZIMMERMANN & CO. (Chem.), LTD., 





9-10, ST. MARY-AT-HILL, LONDON, E.C.3. 





superior article. 


be sent free to any medical man on application to: 


~~ 


THE BEST OF THE BEEF 


High Medical Authority, after exhaustive comparative tests, has endorsed Beefex as a 
Invaluable in cases of malnutrition and for convalescence. Beefex, 
by reason of its delicate flavour, appeals to invalids of all ages. A sample bottle will 


Beefex Ltd., Beefex House, London, E.C.1. 
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Laboratories of Pathology & Public Health 


LABORATORY PRODUCTS 
VACCINES 


Autogenous and Stock 
Prepared under licence of the Ministry 
of Health; issued in ampoule and bottle 

for prophylaxis or therapeusis. 


ANTIVIRUS 
Prepared under licence of the Ministry 
of Health, issued in 8 varieties, for the 
treatment of Staphylococcal and Strepto- 
coccal infections of skin and mucous 
membranes. 


B. ACIDOPHILUS INTESTINALIS 


Live cultures for the treatment of con- 
stipation, intestinal putrefaction, etc. 


CULTURE MEDIA 
Issued in tube and in bulk. 


Address enquiries to the Secresary, 
6, HARLEY STREET, LONDON, W. 

















The 
Vitalising 
Value of 
BOVRIL 


In Bovril the unique 
vitalising powers of beef 
are scientifically combined 
with beef proteins of the 
highest biological value. 




















Sanitas Fluid 


is otf 


special value in the 
treatment of various 
affections of the respir- 


atory passages. Diluted 
with warm water(1 in 5) 
and used asaspray or as 
an insufflation (1 in 10), 
Sanitas Fluid gives 
relief and bench in 
coryza, post nasal 
catarrh, and hay fever. 
Sample gratis to any 
medical practitioner. 





SAN 208-7 THE “‘ SANITAS” CO. LTD. LIMEHOUSE, LONDON, # 








Speton— 
the Prophylactic 
Tablet 
P 


A scientific preparation 
—originally known 

as “ Spermathanaton’’— 

entirely free of quinine 
and cacao butter. 


Samples and literature supplied 
to the Medical Profession on 
application, 
wm 
La. 
Sele Concessionaives for U.K. @ Dominions : 
COATES & COOPER 
41, Gt. Tower St., 
London, E.C.3 





nm SPETON ~ 


Brand 
Antiseptic 


Temmler Chemical Works, Berlin 


Manufactured by Th 
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AMPOULES TABLETS SUPPOSITORIES 
‘ 


oF 


of highest therapeutic value as 
DIURETIC in diseases of the heart and kidneys and their sequelae — oedema, uremia, eclampsia. 
VASO-DILATING AGENT FOR THE CORONARY VESSELS 


in the various diseases of the heart due to arterio-sclerosis, angina pectoris, cardiac asthma, 
degeneration of cardiac muscle. 


AGENT PROMOTING BLOOD COAGULATION 
in haemophilia, purpura haemorrhagica, haemoptysis, gastric ulcer, haemorrhagic diatheses, and in 
haemorrhages of the most diverse kind. 


Special literature and samples will be forwarded on request 


WHIFFEN G SONS LTD., runsnrZonDon'S.w.c 


TELEPHONE: PUTNEY 3993 TELEGRAMS: WHIFFEN-LONDON. 


| ANTIDIPHTHERITIC 


Non-poisonous plant preparation, 
| immediately effectual without any collateral complications 
recommended to unprejudiced — and opponents 


VACCINE LYMPH | Ee 


























(REBMAN’S PURE ASEPTIC CALF LYMPH) K. v. KOEPPEL, Mountain Plant Distillery, Pasing, BAVARIA 
for reliability and normal reaction | 
| Prepared under Swiss Government Control. \ AMRUT PHARMACY 
As Supplied to the Bacteriological Department, NAGPUR, INDIA 
Guy’s Hospital, London. Stock 





Price: 9d. per small tube (six for 3/9) 


Sele Agent: WILLIAM HEINEMANN (MEDICAL BOOKS) LTD. PATENT MEDICINES, DRUGS, 
99, GREAT RUSSELL STREET, LONDON, W.C. |. ENGLISH LENSES, ETC. 


Telephone : MuszumM 0878. Telegrams: SUNLOOgS, Lowpon. 
NOMORATS 


KILLS RATS AND MIOE. 


They eat‘ NOMORATS’ ee poatesence toanything cies, thea mush 
out into the open—and DIE. cansavethem. No mess, 
easy and safe to use. memed other livestock. 
In cans, 1/6, 2/6, 4/6 and 8/- 
THE LANCET says:—" We can testify to its efieaey from 
Gotual experience.” 

















THE MEDICAL PROFESSION WHO ARE 
TREATING SUCH CASES AS— 


ECZEMA, RINGWORM Ano oTuer | | 
SKIN DISEASES | 


are invited to write for FREE Sample ASEPSO Soap. 
EDWARD COOK & CO., Ltp., BOW, LONDON, E.3. Of all dealers. If any difficulty, write ABOL LTD., 


14, Bekring, Paddock Wood, Kent. 

















CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 
MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls 
Anatomieal Models and Diagrams. Microscopes and Accessories. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2. tertres 


City’ t 708 


JENNER INSTITUTE siucerinates VACCINE LYMPH 


PREPARED IN ACCORDANCE W RAPEUTIC SUBSTANCES REGULATIONS 1927. 
| eeteaeet He ne wy Be aoe of Purity and Potency. BRIT 
SINGLE VACCINATION TUBES... .. .. .. Sd. eneh; 7s.dezem Postage 1d. extra. 
PRODUCT LARGE TUBES (EXPORT Only) sufficiont for 5 vaccinations, 1s. 34. cach ; 12. dorm. moDUCT 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Church Road, Battersea, S.W.11 


Telephone: BATTERSEA 1347. Telegrame : “ Juxvactmr, Batr, Lowpomw ™ (2 words). 





























68 











THE LANCET, ] THE LANCET GENERAL ADVERTISER [JAN. 4, 1930 

















COLLENDER’S SPLINTS {syst 
Countries of the World) 
An evolution of the Thomas Splint—all the advantages of the 


Thomas Splint are preserved, with many important improvements, 
additions, and modifications. 


All members are interchangeable, standardised, numbered, and replace 
able. They are made of Duralumin, which is untarnishable, exceedingly 
light in weight, and of great tensile strength. They can be immersed in 
They are supplied in strong fitted case, and enable 10 fractures simultan- sterilising fluid without injury and can be used repeatedly. 

eously to be put up in any position obtainable by Thomas arm or leg Splints 


They provide the most modern methods of accurate extension, Collender’s Splints will be found invaluable for Hospital Emergency 
and safe transport of the patient is assured. Complete splints suited work and particularly to District Surgeons, Mines, Ranches, Lumber 
to limbs of any dimensions can be constructed in a few minutes from ©@™P* Railways, Shipping Companies, Industrial Plants, and all 
the component parts places remote from surgical help 


Descriptwe booklet from: WATSON BAKER COMPANY, WEST END LANE, BARNET, HERTS, ENGLAND. 











—. 4 
& 






The best New Year Gift 


for your car is— 





a new set of 





Wy 
Uy 


& Lodge C3 
NS 5/- 
NS everywhere 


in sealed red 


metal box LODGE PLUGS LTO.—RUGBY 


¥ —~ oy THE SALMON ODY SPIRAL 
& é SPRING ARCH SUPPORTS 


YEARS 
. agreed that rigid plates are injurious 
7 and are prescribing these supports 
If you have a difficult case of for foot troubles—tired, aching feet, 
Hernia send your patient to be weak insteps or rheumatic pains. 15/6 


properly fitted with a per pair. Metatarsal 


LTD. 18 6 per pair. State 
SALMON ODY BALL Highly recommended lg igi 


& SOCKET TRUSS by the Medical Profession ites 
Perfect support. Perfect resiliency. a NEW OXFORD STREET 








The best Medical authorities are 















Perfect freedom of movement. The 
most scientific truss ever devised. LONDON, W.C.1 
Expert fitters always in attendance. Telephone - Holborn 3805 












aga SPECIAL NEW YEAR TOUR TO 
A SOUTH AFRICA 


SN By Mail Steamer from Southampton, January 24th, 1930 
a—eN REDUCED RETURN FARES 


~~ 


22227 UNION - CASTLE LINE 


Write for particulars to the Head Office: 3, Fenchurch Street, London, E.C.3 
West End Agency: 125 Pall Mall, $.W.1 


SOUTH AFRICA, EAST AND WEST AFRICA 


& * 
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W. R. GROSSMITH’S 


(ESTABLISHED 1760) 
LIGHT-WEIGHT WOODEN or DURALUMIN 
ARTIFICIAL 


Legs, Arms and Hands 





are function in 
universally conformity with 
commended the HUMAN 
for Limb. 
PERFECT Each Limb 
COMFORT. constructed to 
EXTREME the individual 
LIGHTNESS. needs, as 
NATURAL distinct from 
MOVEMENT mass 


DURABILITY. 1 SN production. 


Artificial Eyes, Crutches, Surgical Boots, &c. 
ILLUSTRATED CATALOGUE POST FREE OF 


W. R. GROSSMITH, LTD., 


12, Burleigh Street, Strand, London, W.C.2 
And at ROEHAMPTON, &c. ‘Phone: GERRARD 0918. 


- Pref the Cripinale 


9 








in| |,AWSON 12 


HOSPITAL BEDSTEAD 





> 








Permanently Guaranteed 












purposes. 


‘*‘LAWSON TAIT”’ 
Bedsteads for all kinds of 
Hospital and Institution 


First in 1881-Still Foremost 
There are suitable patterns 
of 












Permanently Guaranteed 
The Trade Mark shown 
below appears on the foot- 
end angle of every genuine 
“LAWSON TAIT™ 
Bedstead. 
LAWSON TAIT 


DE MAQK 





PERMANENTLY 
GUARANTEED 


SPRING AGAINST 


=] Oh a 


BREAKING 
OR SAGGING 


N USE 











Teiephone: No. 0506 MUSEUM 


BRUCE, GREEN & CO., LTD., 


Manufacturing & Export Opticians & Makers of Electrical Instruments, 


Comslete Portable Sets for the examination of Eye. Ear, Nose and Throat 





ALL ELECTRICA LY 
Comprising Head Lamp, Laryngea! Lighting Tube, 2 Tongue 
ressors, 2 Mirrors, 3 Aural Corneal. or Skin Magnifier and 


ILLUMINATED 


p 
Head Mirror (34 diameter;, Marple Mirror Ophthalmoscope 
(battery in handle or flex connections) also expanding Duck-bill 
Nasal Speculum and 3 adaptors for Transillumination of Antrum 
and Frontal Sinus. All enclosed in neat Leather-covered case 


withhandle Price £10 : 10:0 
Or Smaller Set Price £6: 6:0 


Write tor Price Lists of Blectrical Il istruments, also per Price Lists of Optical 
Prescription Work 


14,16 & 18 BLOOMSBURY STREET, LONDON, W.C. 
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The most efficient Belt after opera- 
tion for Appendicitis. Pre-eminently 
useful after confinement. 


Should be used in all cases where 
the abdominal muscles need support. 
Write or Phone for Catalogue 


THE DOMEN BELTS Co. Ltd., 
456, STRAND, W.C,2 
Tel. REGENT 1220. 
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DIPLOMA IN PUBLIC HEALTH, &c. 


ROGERS’ standard SPRAYS The Royal Institute of Public Health. 









OG Patron: His Masesty Kino Georas V. 
s’ 
RYSTAL NEBULIZER ae Principal: Colonel Sir Wituiam SsarH, M.D., D.Se., LL.D., 
CRYSTAL pectection in, F.R.S, Ed., Barrister-at-Law. 
—A,—\. A m prays. Director of Bacteriological Laboratories : E. GOODWIN RAWLINSON, 


Director of Chemical Laboratories: ALAN Wrst STewaRr, 1D.Sc., 
A.LC., Public Analyst for the County of Berks, Oxford, 
Paddington, &e. Assistant Director: E. H. Bunce, A.I1.C. 
Lecturers on Public Heulth, &c.: ALBERT E. THoMas, M. A., 
M.D.Oxon., D.P.H. Oxon., ioe Law, Medical Officer 
of Health for the Borough ‘ot Finsb 
Ceci W. Hott, M.A., M.D. Cumb., "Th. P.H. Oxon., Medical 
Officer of Health for the Borough of Holborn, Examiner for 
oe _ Conjoint Board of Physicians ‘and Surgeons, 
zonaon. 
GEOFFREY E. OATES, M.D. Lond. (State Medicine), D.P.H. 






Produces the finest vapour for 
inhalation. 





ROGERS’ Camb., Barrister-at-Law, Medical Officer of Health for the 
AQUOLIC ATOMIZER Borough of Paddington. 

for nose or throat without The Course of Instruction can be commenced at any time. 

The Principal will be pleased to interview intending candidates 
alteration. ' 
for the purpose of advice. 

Made also in laryngeal and Further particulars can be obtained from the Seoretary, 
post nasal forms. 1 Ruseell-square, W.C. 1. Telephone: Museum 0766. 


Particulars “" oom and ma mg other reliable spray producers - 
ladly suppl 


se ee MIDDLESEX HOSPITAL. 
sn nin wn Susovseennh PRIMARY F.R.C.S. EXAMINATION 


The next course for the Primary Fellowship Examination 


will begin on MONDAY, JANUARY 20TH. 
Application for admission should be made as soon as possible 
to the School Secretary, Middlesex Hospital Medical School, 
London, W.1. 
AEGE ANATOMY. 


Personal instruction is given daily by Professor T. YEATES, 
.M 











M.B., C.M. 
Now Proceeding PHYSIOLOGY. 
The Course is under the joint direction of the Professors of 
352, Oxford Street, W.1. Agents everywhere. Physiology and Biochemistry, and will include the following 


subjects :— BIOCHEMISTRY, GENERAL PHYSIOLOGY, HISTOLOGY. 
A Special Course of Lectures, dealing with the Physiology of 


the Special Senses, will be given by members of the Honorary 
BUY A BIJOU FOR 65/- PER WEEK Staff of the Hospital during the Course. 


, TY Instruction is given daily except on Saturdays; there is a 
TAYLOR Ss FOR PEWRITERS om —— vacation at Easter, after which classes are resumed 
until the examination. 
POCKET MONEY ADDING MACHINES - 15/- cach FEES.—£12 12s 0d. each subject, or £21 for both. 
DESKS & TABLES ADDING & CALCULATING MACHINES 


14, CHANCERY LANE, HOLBORE,LoNDON. | §T, MARY’S HOSPITAL MEDICAL SCHOOL, 








HIRE OO Pk SELI (University of London.) 
VERY EASY HIRE PURCHASE. PRIMARY F.R.C.S. Course. 
THE BIJOU a PR ptt of ond A COURSE OF INSTRUCTION for the JUNE EXAMINATION will 
Bes: Portable Write Dept. 26. fel.: Holborn 3798. begin on MONDAY, FEBRUARY 3rd, 1930, and will be conducted 
Writer Complete in e ee as follows: 
Travelling Case £12 12s. Temporary Typists Sent Out. Botd. 1884 ANATOMY AND EMBRYOLOGY: 


Prof. J. ERNEST FRAZER, F.R.C.S. 


” (Professor of Anatomy in the University of London.) 
66 PETERS. AND HISTOLOGY (with Practical Classes) : 
Prof. B. J. CoLLinecwoop, O.B.E., M.D. 


(Professor of Physiology in the University of London.) 
Sote Proprietors and Manufacterers! Fee for the Course £16 16s., or £9 9s. for either section 


. tely. This fee includ bership of the Students’ Club 
ROBINSON @ SONS, Limited, during the period covered Qa ee - 





Chesterfield. For further particulars apply to the School Secretary. 
STAMMERING ST. MARY’S HOSPITAL MEDICAL SCHOOL, W.2. 
SPEE CH DEFECTS (UNIVERSITY OF LONDON.) 
RESIDENT AND NON-RESIDENT PUPILS. ent’? Jee te WINTER SESSION began on 
Tull partioutare upon request to : The SUMMER TERM will begin on APRIL 29th, 1930. 
Mr. A. C. SCHNELLE, The Medical School provides courses in Preliminary, Inter- 
4 Bedford C t Mansions mediate, and Final Subjects, and Students can join at once after 
_ - a 2 men we . . matriculation 
muszuM 3665 —e “" Eetab. 1905. SIT TUATION. —Between a large population providing clinical 


ee a — : :. “* _ | material, and one of the best residential districts, thus enabling 
aia students to live in close proximity to their work 
CLINICAL UNITS IN MEDICINE AND SURGERY.— 


CITY OF LONDON MATERNITY HOSPITAL whole time to teaching an i 


CITY ROAD. E.C.1. vee of 1000 beds available for teaching, additional clinical 


ne oh being provided by affiliation to an Infirmary and other 
nstitu 
MIDWIFERY TRAINING 8CBOOCE. ENT 


. RANCE AND RESEARCH SCHOLARSHIPS to the 
MEDICAL STUDENTS admitted to Hospital practice with value of £1400 are awarded annually 


operative Midwifery and Obstetrical complications. APPOINTMENTS, varying in value up to £750 per annum, 








INED as Midwi and Moathly Nurses in aceord open to students after qualification. 
an pt cue aK hy 2: . For further particulars and illustrated prospectus apply to the 
PRIVATE Warde for Paying Patients. School 








"C. M. Wiison (M.O.), M.D., F.R.C.P., Dean. 
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THE CLINICAL RESEARCH ASSOCIATION, LTD., 


WATERGATE HOUSE, ADELPHI, W.C. 2. (Ciose to Charing Cross Station.) 
A COMPLETE LABORATORY SERVICE. 


The Consulting Rooms and Laboratories of this Association (established in 1894) are available for all Medical Practitioners desiring Laboratory 
assistance in the investigation and diagnosis of cases under their care. Al] necessary apparatus and full instructions for collecting pathogenic 
material, or for the personal attendance of patients at the Consulting Rooms of the Association, will be forwarded immediately on application. 


X-RAY EXAMINATIONS AND NURSING HOME ACCOMMODATION ARRANGED. 
Telephone : Tempre Bar 8993 (3 lines). Telegrams : ‘Tusercis, Wesrranp, Lonpon.” W. J. CURRY, Serdary. 


NATIONAL HOSPITAL FOR DISEASES OF THE HEART 


Westmoreland Street, W.1. 


Clinical practice of the Hospital in the Out-Patient Department and wards is open to Post-Graduates, 
One month £2 2 0; Three months £5 5 0. 
Special courses of two weeks’ duration are held in January, July and October. Fee £7 7 0. 











Those desiring practical instruction in Electrocardiography can obtain particulars on application to the Dean. All 
fees are payable to the Secretary. 


THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND ST., W.C.1. 


This Hospital contains 252 beds, with an average admission of 5,000 in-patients per annum; whilst in the out 
patient department about 25,000 new patients are seen each year. The Medical School is recognised by the Universities 
of Oxford, Cambridge, and London, and by the Conjoint Medical Board of England, as a teaching institution where two 
months’ clerking and dressing may be carried out by any undergraduate student who is entering for a final qualifying 
examination. In addition, for students who have completed four years of medical study, six months of the fifth vear 
may be spent there in clinical work under recognition from the Conjoint Board. Post-graduate instruction, open to all 
qualified medical men and women, is given daily in the wards, out-patient department, cperating theatre, and post- 
mortem room by members of the visiting staff. In addition, lectures are arranged for them throughout the vear, 
announcements of which are made from time to time, and full details of them can be obtained from the Dean or 
Secretary at the Hospital. Clinical clerkships in the wards and clinical assistantships in the out-patient department are 
also available for post-graduate students. Opportunities for study are also offered in the Ophthalmic, Dermatological, 
Dental, Radiographic, and Pathological Departments. Students can commence to attend the Hospital for Clinical 
Instruction at any time. 

Fees for Hospital Attendances. One Month’s Ticket, £2 2s. Three Months’ Ticket, £5 5s. Perpetual Ticket, 
£10 10s. Special reduced fees for Clinical Clerks, Dressers for one month’s attendance, £1 ls. Clerks attend for about 
four hours daily. 

Pathological Department. Facilities are afforded to post-graduates for obtaining theoretical and practica } 
instruction in Clinical Pathology and Bacteriology, and in Medical Biochemistry in the Pathological and Biochemical 
Laboratories. 

Courses of 8 to 10 Lecture Demonstrations are given at weekly intervals twice a year in both subjects (Clinical 
Pathology and Bacteriology and Biochemistry). These Lecture Demonstrations are of one or two hours’ duration, 











Fees.—For Course of 8 to 10 Laboratory Demonstrations in either Branch r= iw a eS = 
For combined Course of (a) Clinical Pathology and Bacteriology and (b) Medical 
Biochemistry £8 8 0 


JAMES McKAY, Secretary. ERIC I. LLOYD, F.R.C.S., Dean of the Medical School. 


POST-GRADUATE TEACHING, WEST LONDON HOSPITAL 


Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time 
for any period from 1 week to 3 months.—Special facilities for ‘‘ Study Leave.’’—Anwsthetic Courses.— 
Clinical Assistantships. — Annual Membership Tickets at Special Terms available for General 
Practitioners who wish to attend the Hospital Practice at irregular intervals. 








Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


BETHLEM ROYAL HOSPITAL, 


Lambeth Road, S.E. 1. 





A COURSE OF LECTURES and PRACTICAL INSTRUCTION 


FOR THE 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 


(OF THE UNIVERSITIES OF LONDON, CAMBRIDGE, DURHAM, &c., AND THE CONJOINT BOARD) 
WILL BE GIVEN at the above Hospital, commencing JANUARY 13th, 1930. 
For Syllabus and further particulars apply to the Physician-Superintendent. 
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THE UNIVERSITY OF LIVERPOOL. 


FACULTY OF MEDICINE. 














Tae MeEpIcat Scxoot provides complete courses of instruction for the Examinations of the University of Liverpool 
and also meets the requirements of other Universities and Examining Bodies in the United Kingdom. 


Other Schools of the Faculty are :—The School of Dental Surgery, the School of Hygiene, the School of Tropical 
Medicine, and the School of Veterinary Science. 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 








Bachelor of Medicine & Bachelor of ear M.B.,Ch.B. Master of Veterinary Science - « M.V.8e. 
Doctor of Medicine : 7 . . M.D Doctor of Veterinary Science ‘ - D.V.8e. 
Master of Surgery . . . . «. « Ch. M. Doctorate in wee tad Ph.D. 
Master ; a : .  . MB. Licence in Dental Surgery L.D.S8. 
~ so : al s ~ a Orth Diploma in Public Health ‘ - D.P.H. 
— urgery see MBAS | Diploma in Tropical Medicine . . . D.T.M. 
Bachelor of Dental Surgery . . . . B.D.S. Diploma in Tropical Hygiene ‘| DTH. 
Master of Dental Surgery . é ‘ - M.D.S. Diploma in Veterinary Hygiene . D.V.H. 
Bachelor of Veterinary Science . . . B.V.Se. Diploma in Medical Radiology & Electrology D.M.R.E, 


Valuable Fellowships, Scholarships, and Prizes are offered for competition each year. 


THe CuinicaL ScHoot consists of Four GENERAL HospiTats: The Royal Infirmary, the Royal Southern 
Hospital, the David Lewis Northern Hospital, and the Stanley Hospital; and of Five Sprctat Hosprtats: The Eye 
and Ear Infirmary, the Hospital for Women (including the Samaritan Hospital), the Royal Liverpool Ohildren’s 
Hospital, the Liverpool Maternity Hospital, and the St. Paul’s Eye Hospital. 

These Hospitals contain in all about 1,500 Beds. 


The organisation of these Hospitals to form one teaching Institution provides the Medical Student and Medical 
Practitioner with a field for clinical education and study which is unrivalled in extent in the United Kingdom. 

Infectious Diseases are studied in the Local and District Hospitals, and Mental Diseases at the Oounty Mental 
Hospital, Rainhill. 

For information on all matters concerning the curriculum, application should be made to the Dean of the Faoulty 
of Medicine, the University of Liverpool. W. J. DILLING, Dean. 


UNIVERSITY OF MANCHESTER. 


FACULTY OF MEDICINE. 


The WINTER SESSION commenced on October 3rd. 
-- _aeecmeaaaaas and Museums afford every facility to Students and Graduates for Practical Instruction, as well as for Original 


SCOPE OF INSTRUCTION. 

Complete Courses of Instruction are offered for the Examinations of the University of Manchester, and also for the Examinations 
of other Examining Bodies in the United Kingdom. Post-Graduate Courses are held in pre paration for the Diploma in 
Psychological Medicine“ Manch.), the Certificate in Venereal Diseases and in various branches of Medicine and Surgery. In the 
Dental Department Complete Courses are given preparing for the Degrees and Diploma in Dentistry granted by the niversity, 
as well as for the Diploma of the Royal College of Surgeons of England, and other Dental Diplomas. The Public Health 
ype are situated at a short distance from the University. The fullest opportunities are offered to Graduates and others 

i Jecpereticn for the Diplomas in Bacteriology,in Public Health, and in Veterinary State Medicine, and for Special Certifica 
ool Hygiene and Factory Hygiene. Full particulars of these may be obtained from the Dean of the Medical School. 


OPPORTUNITIES FOR CLINICAL STUDY.—ROYAL INFIRMARY AND OTHER HOSPITALS. 





The Clinical Instruction is given in the new Royal Infirmary, opened in 1909 ona 7 near to the Medical School. It is provided 
with every modern uirement for the treatment of the sick and the investigation of disease. Instruction in Subjects is 
given in other Hospi associated with the University. A large number of beds in the General and in the S a) Hospitals aro 
available, thus affording unrivalled opportunities for poy Sad y. 

i. The Manchester Royal Infirmary 14 beds. 6. Fever Hospital for Infectious Diseases -. 600 beds. 

. The St. Mary’s Hospitals ~4 Women and Children H 16 beds. 7. Special Hospitals for Diseases of the Ear, Throat 

3. Manchester Children’s ‘ 190 beds. | and Chest, Skin, & the Christie Cancer Hospital 252 beds, 

4. Manchester Royal Eye Host copia -. 148 beds. 8. Dental ane of Manchester. 

5. Manchester — — tal _ Women and 9. Ancoats H ort ie ° ie _ -» 142 beds. 
Children 6 . 73 beds. | 10. Salford Ro Hospital |. - ‘2 .. 263 beds. 


HOSPITAL APPOINTMENTS. 

In consequence of the large number of Hospitals associated with, or in the vicinity of, the University, exceptional opportunities 
are offered to graduates to obtain Resident Hospital Appointments. 

SCHOLARSHIPS, EXHIBITIONS, AND PRIZES. 

Two Open Entrance Scholarships for Graduates, each of the value of 160 guineas, are offered yearly in July. In addition 
the Dreschfeld Scholarship of £20 per ——, the John Russell Medical Entrance Scholarship of £45 per annum, and other 
Entrance Scholarships of the value of £30 to £50 a year for two or three years are also ‘enable in the Medical Faculty. 

Fellowships, Scholarships, &<c., are “yk offered for competition to Students of the Faculty. 
RESIDENCE FOR UNDERGRADUATES. 


These are Halls of Residence both for Men and for Women Students. Alist of registered lodgings can be obtained. Prospectuses 
will be forwarded on application to the Registrar. 
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NATIONAL HOSPITAL, QUEEN SQUARE 


For the Relief and Cure of Di 


seases of the Nervous System, 


including Paralysis and Epilepsy 


MEDICAL SCHOOL—POST-GRADUATE COURSE on DISEASES of NERVOUS SYSTEM 


A POST-GRADUATE COURSE on DISEASES OF THE NERVOUS SYSTEM will be held at the above Hospital from 


Feb. 3rd to March 28th, 1930. 
Mondays, Tuesdays, Thursdays and Fridays; Teaching in the 
Saturday ; and 8 Pathological Lectures and Demonstrations on M 

A course of 8 Lectures on the ANATOMY AND PHYSIOLOG 
12 noon if there are sufficient applicants. Fee £2 2s. 


The General Course will consist of 32 Clinical Lectures and Demonstrations at 3.30 P.M. on 


Out-patient re at 2.0 P.M. on each week- -day except 
ondays at 12 noon. e Fees for this course will be £6 6s. 
Y OF THE NERVOUS aane will be arranged on Fridays at 


A course of 12 Clinical Demonstrations chiefly on the METHODS OF EXAMINATION OF THE NERVOUS SysTEM will be given on 


Tuesdays and Thursdays at 12 noon. Fee £2 2s. 


Tickets entitling to attend the Out-patients Clinic only (£2 2s. for three months) may be obtained from the Secretary. 
A limited number of Students can be enrolled as WARD CLERKS. Fees: £5 5s. for three months; £7 7s. for six months ; 


£10 10s. —— ticket. 
App 


tions should be addressed to the Secretary, Medical School, National Hospital, Queen- quest, London, W.C.1 
J. 


URERNEIELD, Dean. 














North-East ‘London Post- Graduate 


COLLEGE. 
PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM, N. 


The Practice of the Hospital is limited to Medical Practitioners. 
Particulars and prospectus from T. H. C. Bentans, F.R.C.S. 


BROMPTON HOSPITAL for 


CONSUMPTION 


AND DISEASES OF THE CHEST. 


The Hospital contains 350 beds, including 25 beds for surgical 
Fanioe of diseases of the chest, and the Sanatorium at 


beds. 

The Hospital Practice is open to Students and Post-Graduates. 
Demonstrations are given in the Wards and in the Out-Patients’ 
Department daily, and also in the Special Departments. 

he attention of students is called to the facilities which are 
offered to those about to enter for their final examinations in 
Medicine ; during the month previous to each Conjoint Examina- 
tion special 1 instruction is wr in methods of examination 
ofc hysical signs, 

The Pathol cal Museum is ain daily from 10 a.m. to 4 P.m. 

The fee for the practice of the —— is One Guinea for a 
month or Two Guineas for three mont Details of the times of 
——— of the Hon. Staff, particulars as to special courses &c., 
can be obtained from the Dean. 

Monthly tickets can be taken out at any time, and can be 
obtained in the Pathological Department from 10 a.m. to 4 P.M. 

MAURICE DAVIDSON, M.D., F.R.O.P.. Dean. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. ""x"= 


Postal or Oral Preparation for all Medical Examinaésions. 


SOME SUCCESSES 
M.D.(Lond.). 1901-28 (9 Gold Medallists 1913-4 3O9 
M.S.(Lond.). 1901-28 (including 4 Gold Medallictes 2O 
M.B.,B.S.(Lond.), Fine, 1906-26 (completed exam.) 23.7 
F. R.C.8.(Eng. ), 1906-28, Primary 149 ; Final 135 
D.P.H. (various), 1906-28 (completed inn)- .280 
F.R.C.S.(Edin.), 1918-28.............. 39 
M.R.C.P.(Lond.), 1914-28 ............ 152 
M.R.C.S., L.R.C.P, risai, 1910-28 (completed exam. 402 
M.D.(Durham) (Practitioners), 1906-28 36 
M.D. (various), by Thesis. a Successes. 


Anatomy, Ph ist Medical Preliminary, and Chemistry 
egy, and final sa as for the Conjcint Bear 
ete.); alse D.P. D.O.M.S.. D.T.M. & 
M.M.S.A., L.M.S. ete. Many successes. 


ORAL CLASSES 








DLO. Conse 








M.B.C.P. M.D, Final F.R.C.S. F.B.C.S. (Edin.) | 


Final M.B., B.S. and M.R.C.S., L.R.C.P. 
Maseum and Microscope Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48 pages) 


Prinaipel ide. a WarMourH ta it 17 pooh 
Londen, W.G.1. (Telephone: Holbowa 6313.) —_ 
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(3 MOORFIELDS” 
RESEARCH SCHOLARSHIP 


Applications are invited for this 
SCHOLARSHIP 


of the value of £50 per annum. 


The successful candidate will conduct Clinical 
Research at the Hospital. Names must be 
sent in by January 15th, 1930. 
For details apply to— 
THE DEAN, Royal London Ophthalmic Hospital, 4 








City Road, London, E.C.1. 





"MEDICAL CORRESPONDENCE 


COLLEGE 


19, WELBECK STREET, LONDON, W.1 


parent : LANGHAM 1166, 


WHY FAIL at pre F.R.C. S. England 
(Primary or Final) ? 


Enrol now for the Oral and Postal Revision Classes 


and make sure of success. 





4 The remarkable success of Students of the Medical omy 
spondence College at the higher Surgical Examinations is 
specially noteworthy. 

1 Both at the Primary and Final F.R.C.8. England the melestty 
of our Students are successful at the first attempt, an 
Candidates who have failed at these Exams. on several previous 
occasions get through without difficulty after going through 
our courses. 

@ The Surgical Tutors of the College all hold either the M.8.Lond. or 
F.B.C.8. England, or both, and are highly experienced teachers. 

1 The Postal Courses are thoroughly clear, concise and up to date, 
and the test questions are carefully selected from those set at 

vious Examinations so as to embrace all parte of the subject. 

y working systematically through the Course the Student is 

bronght up to the examination standard in the minimum time 
and much unnecessary reading is saved. 


VALUABLE BOO 


“Hew to Pam the F.RC.S.” free on application te the Seoretary. 
| Ales Free Guide to all Medical, Exame. 
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° a 
octors attending Post-Graduate 
Courses in London, requiring Comfortable ACCOM- 
MODATION with good cooking at moderate terms. Ideal 


position, facing Hyde Park. Send for Tariff. Park Gate Hotel 
(over Lancaster Gate Tube Station), Bayswater-road, London, 
W.2. Telephone: Paddington 3421. 


ondon 


Hospital Medical College. 


PRIMARY FELLOWSHIP EXAMINATION. 

A Course of Instruction for the above Examination will begin 
on Monday, February 10th. The Fee for the Course is 15 guineas. 
Further particulars may be obtained from Professor William 
Wright, M.B., D.Sc., F.R.C.S., Dean, Mile End, E.1. 


The Cancer Hospital (Free), 


Fulham-road, London, 8.W.3. 


A course in RADIOLOGY will be held at the Cancer Hospital 
(Free), commencing upon January 21st, 1930. It will consist 
of @ lecture and demonstration twice weekly for twelve weeks. 
Syllabus may be had on application to Secretary. The fee for 
the course is £5 5s., payable to the Honorary Secretary, 
Medical Committee. 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 


The College of Preceptors holds Preliminary Examinations in 
March, June, September, and December. For regulations, apply 
A. the Soste tary, College of Preceptors, Bloomsbury-square, 

on, 


- LONDON SCHOOL OF DERMATOLOGY. 


ST. JOHN’S HOSPITAL FOR DISEASES OF 
Leieester Square, W.C.2 





THE SKIA 


Oonducted LA the Honorary > of the Bestel. together —_ 


the Ph of the Departments 
cay he ey "laa and pee A 
mt ny my! andThareday at 6 P.M. from October to March and 


from Ma Clinics daily at 2 p.m. and 6 P.m., Saturdays 
akon. Pathological L Laboratory for Instruction or Research 
Foe fo further particulars, toon &o., apply ~y 


J. E. M. WIoLey, M.B., Dean. 
1 _jiverpool School of Tropical Medicine. 


UNIVERSITY OF LIVERPOOL. 





Courses of Instruction (lasting about three months) for 
the DIPLOMA IN TROPICAL MEDICINE commence on 

ctober ist and January 7th, and for the DIPLOMA IN 
TROPICAL HYGIENE about * January 12th and April 26th. 
(Candidates for the D.T.H. must possess the D.T.M. of this 
University.) 

For particulars, apply to the Hon. Dean, School of Tropical 
Medicine, Pembroke-place, Liverpool. 


UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE 





The University grants the Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
_ M.), Doctor of Medicine (M.D.), Bachelor of Dental 

ube (B.D.S.), and Master of Dental Surgery 

S.), as well as diplomas in Public Health (D.P.H.) 
oe Dental Surgery (L.D.S.). 


The lectures and laboratory courses which are given 
in the University, although primarily designed for the 
degrees and diplomas of the University, are equally 
adapted to those of other Universities and Examining 
Boards, and Students preparing for such external de- 
grees and diplomas have equal attention paid to them. 


Hospital Practice and Clinical Instruction are 
provided in the a and Asylum of the City, 
associated with the University for this purpose, and 
Students have exceptional opportunities of studying 
the practice of medicine from a large variety of cases. 


Women are admitted to all Classes, Lectures, and 
Laboratory Practice, and attend them withmen. The 
Halls of Residence for Men and for Women Studente 
are situated in Clifton, near the University. 


Inclusive fees— 
For the M.B., Ch.B. curriculum .. -. 205 guineas. 
For a B.D. 3. curriculum, including — 
ical Laboratory | oo 
Do. poh... Mechanical Laboratory _ 2S wo 


For the L.D.S, curriculum, including i 
anical Laboratory 200 


Do. exoluding Mechanical Laboratory ©3100 ow 
For Mechanical Laboratory alone . 60. Ci, 
For additional particulars apply to Prof. EpwaRD Fawcetr, 
M.D., F.R.S., Dean. 
Y rm . 
| launton School, Taunton. Public 
SCHOOL FOR BOYS. New Science Buildings 


recently 
completed. Special facilities for study of Chemistry, Physics, 
Botany, Zoology. Boys prepared for First M.B. Examinations, 
Open Scholarshi hips, &c. Holidays arranged for boys whose 
perents are abroad.—Apply, Headmaster. 











ROTUNDA HOSPITAL, DUBLIN 


Facilities for post-graduate and undergraduate work in Midwifery, 
first, 
is given to fully-qualified pr actitioners of Medicine, 


Fees, one month, £6 6s.; months other than the 
The L.M. Certificate i 
months’ resident attendance at the Hospital. 


a .. particulars from BETHEL SoLtomons, M.D., 


Master, 


Gynecology, &c. 
; three months £12 12s. ; six months, 
on examination, after 


£4 4s. £21. 


six 


Rotunda eaten 














UNIVERSITY OF BIRMINGHAM 





FACULTY OF MEDICINE. 


(Associated with the General 


ueen’s and 8 al 
Hospitals for Clinical ne Ay, om 


The SESSION opens in OCTOBER, 1950. 


The University grants Degrees in Medicine, Surgery and Public Health, and a Diploma in Public Health ; also Degrees and 4 


Diploma in — : 
The 


Ho ion are also adapted to meet the requirements of other Universities and Licensing Bodi 


HOSPITAL CPPOINTMENTS. —A large number of Resident Hospital appointments in Birmingham and District are open to 


qualified stu 


ee een pe EXHIBITIONS AND PRIZES.—Entrance and other Scholarships and Exhibitions and various Prizes 


and Medals are awarded annually in the Faculty of Medicine. 


SCHOOL OF DENTISTRY. 


The School of Dentistry, in cones with the General and Queen’s Hospitals, P. . acomplete curriculum for the Dental 
oa + the University and all other Licensing Bodies. 


ite-MEDICAL Ab AND val DENTAL EXAMINATIONS.—The necessary Courses of Instruction in Chemistry and Physics 
a AND OTHER STUDENTS. —There are Halls of Residence for Men and for Women 


Dfplomas Sw Dental 

a4 ite. 
attended in ni 

a8 SE Font b patna y me ed 


Studen is also kept by the 


ts. A register of lodgings 
For Syllabus and faker tnt information apply to Prof. J. C. BRASH, va |? Aw 


(University of <7 and Birmingham 
tal Hospital.) 


There is a Dental Scholarship of the value of 


the University. 
Dean, 


“1 


vt 
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CO-OPERATION OF TEMPERANCE 


MALE G FEMALE NURSES 


60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W.1! 


Reliable and Experienced Nurses for ali Cases at ali Hours. 
Special Staff for Mental “‘ Borderline,”” Neurasthenia, and Nerve Cases. 


T. r “NURSINGDO LONDOK.” 
Telephone: WELBECK 2258. Seueticbetetietterets —™i ee 


N U R &, E MALE & FEMALE ASSOCIATION. LIMITED. 
All Members of our Staff are Total Abstainers 
24. NOTTINGHAM Sie LONDON. W.1. Telegrams tbe Gentlest, London.” Telephone : Welbeck 5969 


CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY ANB NIGHT FOR MEDIAL, SUBCICAL, MENTAL, AND ALL CASES 
TERMS from £3 3s. ALL NUBSES ARB FULLY INSURED AGAINST ACOSDENT. Apply, LADY SUPERINTENDENT. 























M ENT AL ¥ UJ RSE ASSOCIATION, Ltd. (MALE & FEMALE) 
8, Hinde Street, Manchester Sq., London, W.1. 
SUPERIOR CERTIFICATED MENTAL NURSES(MALE & FEMALE) SUPPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT. 


Lapras’ TRAVELLING COMPANIONS. For alli MENTAL and NERVE Cases. All Nurecs fully inewred against Accident. 
Telegrams: “ Isolation, London.” Terms from £3 3 0 Apply SEORETARY. Telephone : Maytair 2287 


| MALE NURSE TEMPERANCE CO-OPERATION, LTD 
TRAINED MALE MURSEG AND VALET ATTENDANTS for MENTAL 
8 HINDE ST., MANCHESTER $0., W.1. ge MEDICAL, TRAVELLING AND ALL CASES 


Telephones: Telegrams: 
GANGHESTER—287, BRUNSWICK STREET (Facing Owens Sones: 95? Memnem. Assusenn. Leusen. 
EDINDURON—7, TORPHIGHEN STREET College) = Manchester: 3619 ARDWICK. AssUAGED, MANCHESTER, 
Terms &4 4 0 per week. sD Edinburgh : 2715 OwwrnaL. AssuaGED, Bornsvnas. 
Ab NURSES ARS FULLY INSURED AGAINST ACOID ENT. cia Please address all communications W. WALSHE, Bearetary 


ST. LUKE’S HOSPITAL. CHISWICK HOUSE 


or Mental D is os der s). A PaivaTs MENTAL a9 > FOR THE aa AND Cags 
Or MENTAL aND ERVOUS ISORDERS. 
PRIVATE NURSING STAFF DEPARTMENT. poten ince 
TRAINED NURSES for Mental and Nervous Cases CHISWICK HOUSE, » PINNER, MIDDLESEX. 
can be had immediately. Apply to Lapy Surma- 
INTENDENT, 19, Nottingham Place, London, W.1. 4 modern country san ae 12 miles from Marble Areh, in 


Telephone: Mayfair 5420. ———— grounds. . 


Voluntary Patients received for treatment. 











NORTHERN BRANCH Apply, Lapy SuPm- Dovetas Macavtar, M.D., D.P.M. 
Leeds 20165. 57, Clarendon Road, Leeds. Telephone: ~ 

a — SPRINGFIELD HOUSE 
* Telephone: WELBECK 2728. > Phone: BEDFORD 3417.) Near BEDFORD 


Telegrams: “ ASSISTIAMO, LONDON.” For Mental Cases with or without Certificates 
MALE NURSES | 1 atc ret nie .ai ati cin chars 
ASSOCIATION | csr teriseaiten i estrada tr fe 
29, YORK ST., BAKER ST., LONDON, W.. | ASHWOOD HOUSE 


Established 28 years. 














Pomacet Sail of Reset Male Warme J istthed home-its Tnvtiaticn fot the 
We supply fully-trained Male Nurses for all exses. ° ome- ution for 
Thoroughly experienced wfta special training treatment of MENTAL AFFECTIONS in BOTH 
for mental week. SEXES. Probationary cases and non-certified patients 
Maaseurs supplied ter town ev country. are received as well as those regularly certifi 
ov" oe . Full ulars as to tion terms, de., ma be 
L W. J. HIOKS, Seorstery. | from the Resident Medical Officer P 








an ifn? 


— <2 oS he 
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MAUDSLEY HOSPITAL, DENMARK HILL, S.E.5. 


A CLINIC instituted by the London County Council for treatment of Nervous and Curable Mental Disorder. 


Out-patients, 2 P.M.—Men: Mondays and Thursdays. 


separate rooms. (b) 13 private rooms (for ladies), with special sitting-rooms, garden, and dietary. 
with a legal settlement in the County of London a less sum may be charged according to means: 


Telephone: 

Rodney @4i 

Voluntary Patients only received. 

Women: Tuesdays and Fridays. In-patients (a) 164 beds (both sexes) in wards or 


TermMs—(q) & a week, but in case of patients 
(b) £6 6s. a week. 


Terms include (with rare exceptions) all forms of treatment, for which exceptional facilities exist. there being a staff of Consultant Specialists. 


and the Central Laboratory of London County Mental Hospitals being attached to the Hospital. 


F.R.C-P., F-R-C.S., Medical Superintendent. 


Enquiries of EDWARD MAPOTHER, M.D., 





HOME FOR FEEBLE-MiNDED 
BRUNTON HOUSE, LANCASTER. 


This wsReppetnind private establishment overlooks Morecambe 
Bay and possesses extensive ens and grounds, with tennis and 
croquet lawns. Varied scho cand manualinstruction. Indi- 
vidual attention | ag x 4 experienced staff under Lady Matron. 
For terms apply Dr Coupland, Medical Superintendent. 


LITTLETOR HALL, BRENTWOOD. ESSEX 


HOME for few 
LADIES Mentally 


Afflicted. Large 
grounds. Liverpool 
st. 96 min. Stations : 

° en- 








THE WARNEFORD, OXFORD. 
HOSPITAL FOR MENTAL DISORDERS. 
President: The Right Hon. the Earu or Jensry. 


This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hiil, near 
Qzford. Voluntary Boarders are also received for treatment.— 
For further particulars apply to the Medical Superintendent. 


CHEADLE ROYAL, 


CHEADLE, CHESHIRE. 
This gree ed Mesptias for Mente] Diseases with its seaside 


branch Glan-y wyn Bay, is for the treatment and care of 
PRIVATE PATIENTS oft of the UPPER and MIDDLE 
P f the CLASSES. 


“a terms, i. epply >. *~ Medical Superintendent, 
3. A. G Roy, M.B., who be seen in Manchester 
eppointment. "Telephone : NO. 4 “81 GaTLEY. by 


CLARENCE LODGE, 
CLAPHAM PARK, LONDON. 
Situated in 34 acres of secluded gardens. 
HOME FOR TWELVE MENTAL PATIENTS (LADIES). 


Well-ap pointed 
private honse, 
Home comforts 








Treetmesnt. 
Station: Olapher 
Common Tube. 
Phone: Brixton 660) 





Apply 
Mrs. THwALPEe. 


STRETTON HOUSE 


Chureh Stretton, Shropehire. 
A PRIVATE HOME for the ag of ding fhe allied suffertng 
Mental allied Diserders 


tes as eluntary 
Bearders. ledical Direetery, 
Be S18 ey to Medical S _-- RI "Phone 16 P.O., 


PORTSMOUTH CITY MENTAL HOSPITAL. 


 pprmmemetetion Pn provided for the reception of PRIVATE 

PATIENTS of both sexes in three detached Villas, which are 

healthily and AF. situated in extensive grounds with sea views. 

Charges from 3 guineas weekly, including all necessaries excegs 

eee we a —Apply to the Medical Superintendent and Resideat 
yeloian, THomas Beaton, O.B.E., M.D., M.R.C.P. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind. 
Terms Moderate: Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone: No.2 MALLING, 


THE COPPICE, NOTTINGHAM, 
HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. the Earnt Manvens, 





This Institution is exclusively for the reception of a limited 
pumber of PRIVATE PATIENTS of both sexes, of the UPPER 
ead MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
@etance from Nottingham, one commands an opensce view of 
the surrounding country ; and from its singularly healthy posl- 
tion and comfortable arrangements a =X igs 2 facility for the 
pelief and cure of those mentally affii or terms, &e., 
apply to the Medical] Superintendent. 


BARNWOOD HOUSE, GLOUCESTER. 


A REGISTERED HOSPITAL For THE CARE anp TREAT- 
MENT or LADIES anp GENTLEMEN SUFFERING FROM 
NERVOUS anpd MENTAL DISORDERS. 

Within two miles of the G.W. Railway and L.M. & 8S. Railway 
Stations at wor the Hos — is easily accessible by rail 
from London and all parte of the United Kingdom. It is 
beautifully situated o the foot of the Cotewold Hills, and 
stands in its own grounds of over 280 acres. Voluntary Boarders 

of } nn —— are also received for treatment. 
accommodation for Lady Voluntary Boarders is 
riprovided at the MANOR HOUSE, which has ite own 
=. grounds and is entirely separate from the main Hospital. 

For particulars as to terms, &c., apply to ARTHUR TOWNSEND, 

dent Superintendent. 

Telephone : No. 7 Barnwood. 


KILLEADEN HOUSE, 


KILTIMAGH, 
Ce. MAYO, IRELAND. 


A PRIVATE HOME for the care and treatment of a limited 
number of NERVE AND EPILEPTIC PATIENTS. Family 
fe with individual attention. Trained Nurse. Grounds 
100 acres. Out-door life and recreations. Medieal references 
England—lIreland. 
For Terms apply Lady Superintendent. 


BELVOIR NURSING HOME 


Aston-on-Trent, DERBY 


FUNCTIONAL NERVOUS DISORDERS AND CHRONIC 
MEDICAL CASES 


The Home, a Georgian mansion, 14 miles from Nottingham 
and 6 miles from Derby, is for both sexes. In addition to the 
methods of general medicine, Psycho-Therapeutic treatment is 
used extensively in suitable cases. Certifiable cases are not 
received. Electrical Treatment, Radiant Heat, X-ray, and 
Ultra-violet Light is available in the Nursing Home. Billiards, 
tennis, &c. Fees from 5 to 12 guineas per week; for Chronic 
Medical Cases from 3 guineas a week. For further particulars 
apply to Dr. E. M. DouGLas-Morris, Aston, Derby. Telephone: 
Shardlow 16. 








. 
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ST. ANDREW’S HOSPITAL 


FOR MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, CO.M.G., A.D.O. 
MEDICAL SUPERINTENDENT: DANIEL F. RAMBAUT, M.A., M.D. 














This Registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary Boarders, persons suffering from 
incipient nervous and mental disorders, as well as certified patients of both sexes, are received for treatment. Careful clinical, 
bio-chemical, bacteriological, and pathological examinations. Private rooms with special nurses, male or female, in the Hospital 
or in one of the numerous villas in the grounds of the various branches can be provided. 


WANTAGE HOUSE 


This is a Reception Hospital, in detached grounds with a separate entrance, to which patients and voluntary boarders can 

be admitted. It is equipped with all the apparatus for the most modern treatment of Mental and Nervous Disorders. It contains 

departments for hydrotherapy by various methods, including Turkish and Russian Baths, the prolonged immersion bath, 

OY cay Teom, am Ulira-vicist Apperatas, ana o Depertment tor Disthermy and High Seequansy treatentat, ttnkn eanteizs 
an X-ray m, an -violet Apparatus, and a De ent for Diathermy an quency t. It also tal: 

Laboratories for bio-chemical, bacteriological, and pathological research. — 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and vegetables are supplied to the Hospital from the farm, gardens and orchards of Moulton Park. Occupation 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 


The Seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North West side of the Estate a mile of sea coast forms the boundary. Voluntary Boarders 
or Patients may visit this branch for a short seaside change or for longer periods. The Hospital has its own private bathing 
house on the seashore. There is trout-fishing in the park. 





At all the brauches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and 
hard court), croquet unds, golf courses and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for han such as carpentry, 


&c. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 56 Northampton), who can be seen 
in London by appointment. 


~NEW SAUGHTON HALL 


THE ONLY PRIVATE HOSPITAL for the TREATMENT of MENTAL CASES in SCOTLAND 
POLTON, MIDLOTHIAN. 


New SAUGHTON HALL, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well 
timbered pleasure grounds extending to 125 acres. 

Railway Stations—Polton, five minutes; and Loanhead, ten minutes’ walk from the Institution—reached in half an 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluatary or certified cases, full instructions, &c., can be obtained on application to the Residem 
Medical Superintendent, Jas. H. SKEEN, M.B., C.M. Aberd. Inclusive terms from £165 to £500 per annum, 
according to requirements. 


CAMBERWELL HOUSE, 


Telegrams: “ PsroHouii, Lonpon.” 33, PECKHAM RD., LONDON, 38.£.5. Telephone: Rodney 4751, 4732 


For the Treatment of MENTAL DISORDERS. 


Also completely detached Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Twenty acres of 
grounds, Hard and Grasse Tennis Courts, Bowls, Croquet, Squash Rackets, and all indoor amusements, including Wireless and other 
Concerts. Occupational Therapy, Physical Drill, and Dancing Classes. X-ray and Actino-therapy, Prolonged Immersion Baths, 
Operating Theatre, Dental Surgery, and Ophthalmic Department. Chapel. 


Senior Physician: Dr. Hussar JAMES NonMan, assisted by three Medical Officers, also resident, and Visiting Pathologist. 
An Illustrated Prospectus may be obtained upon application to the Secretary. 
HOVE VILLA. BRIGHTON.—Convalescent Branch of the above. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


Fer the rece and treatment of PRIVATH PATIHNTS of both sexes of the UPPER AND MIDDLE 
OLASSBS voluntarily or under Oertificate. Patients are classified in separate buildings according te 
their mental condition. 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens in which pationte 
ere encouraged to conn themselves. nt Ml for indoor and outdoor recreation. For terme, 
prospectus, etc., apply IDICAL SUPBRINTENDENT. Phone: 11 Ashton-in-Makerfield. 
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NORTHUMBERLAND HOUSE, 


GREEN LANES, 
“geet Semen. ” FINSBURY PA RK, N. 4, a ng 


A PRIVATE HOME for the treatment of patients of both sexes one & | Menta! [linesses. 
Conveniently situated four miles from Charing Oross. Easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificates. Private suites. Convalescent Home, Kmanewsr Couns, Dovan. 
Por further particulars, apply to the Mm=p1caL SUPEREYTERD ENT. 











THE ROYAL wae ty INSTITUTION for mental oerectives 


(Formerly the EARLSWOOD ASYLUM) 
REDHILL, SURREY. ue att ws 
FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION | Para CASES admitted on reduced inclusive fees. 


THOSE 
and needing SPECIAL TRAINING i useful occupations. JNABLE TO PAY admitted by votes of subscribers, with part- 
SCHOOLS, FARMING, and various TRADE WORKSHOPS. payment towards cost. 


RECREATIONS : ALL so ree games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, &c. 


Apply, THE MEDICAL SUPERINTENDENT, 7 Redhill, Surrey, or to the Secretary, Mr. H. earaae, ‘ed 16, Ludgate Hill, E.C. 
Telephone : Redhill 3 Telephone : Central 5 











PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15 


Telegrams : “ Alleviated, Londen.” Telephone: Rodney 4741 and 4742. 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering from mental 
diseases and nervous disorders. Both certified patients and Voluntary Boarders are received. Separate houses for treatment and 
accommodation of special cases adjoin the Institution. There is a seaside branch, Kearnsey Court, near Dover, to which patients may 
be sent for treatment oron holiday. Motor and carriage exercise is provided as required. Patients can avail themselves of a course of 
physical drill. Tennis courts. Entertainments, dances. and indoor amusements held throughout the year. 


Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


THE OLD MANOR A Private Hospital for the Care and 


Treatment of those of both sexes suffer- 
SALISBURY ing from MENTAL DISORDERS. 


Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate 


CONVALESCENT HOME ¥ standing in 9 acres of ornamental grounds, with tennis courts, etc., which 
AT BOURNEMOUTH Patients or Boarders may visit, by arrangement, for long or short periods. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone : 51. 


ee - samen 


LINFORD SANATORIUM, 


RINGWOOD, NEW FOREST, HANTS. 


Established 1898 for the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and cold water 
and shower bath in nearly allrooms. Powerful X-Ray Plant. Ultea-Viclet Rays. Full Nursing Steff. All forms of 
treatment available. 

Farm of 120 acres, including 40 acres wood. Herd of Tuberculin-tested Guernsey cows kept. 


Resident Physiciane—ARTHUR ps W. SNOWDEN, M.D., B.Oh.(Oantab.). 
G. BE. WILOOOK, M.R.O.3 ‘oP 
SoLin CASSIDY, M.B., B.Ch.(Cantab.). 


TOR-NA-DEE SANATORIUM 


MURTLE, DEESIDE, ABERDEEN SHIRE. 


Medical Director: DAVID LAWSON, M.D., F.R,S.E. 


























4 | FULLY EQUIPPED \ WITH EVERY MODERN 
’ 24 Wh $5 APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 


Physician Superintendent: J. M. JOHNSTON, M.B., D.P.H., eto, 
Full particulars and Prospectus on application to the Seerstary. 
INCLUSIVE TERMS: SEVEN GUINEAS A WEEK. 
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MUNDESLEY — SANATORIUM 


-——— : ——-———  - “~omy «(Specially built for the treatment of Pulmonary 
; and other forms of Tuberculosis. Aspect S.S.W., 
onacarefully chosen site. Pure, bracing air. High 
sunshine record. Heliotherapy. Arc- -light treat- 
ment. One mile from the coast. Electric light 
throughout. X-Ray installation. Full day and night 
Nursing Staff. Wireless (headphones) throughout. 

Weekly cinematograph show. 
Resident Physicians: 
S. VERE PEARSON, M.D.(Camb.), M.R.C.P. (Lond. }. 
L. WHITTAKER SHARP, M.B.(Camb. 
ANDREW MORLAND, M.B. (Lond.) 


Apply: Mr. D. C. Forp, Seoretary, 
The Sanatorium, Mundesley, Norfolk. 
Telephone: Mundesley 4. 


NORDRACH-UPON.MENDIP SANATORIUM 


FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. 

Patients are received for open-air, inoculation, or operative treatment. There are X-ray and ultra-violet my. t installations. 
Full nursing staff. The Sanatorium stands in gardens and private grounds of 65 acres, at an elevation of 862 feet above 
sea-level, surrounded by woods and moorland. The patients’ rooms are heated by hot-water pipes and electrically lighted. 

FEES 4, 5, AND 6 GUINEAS PER WEEK. 


Physicians: ROWLAND THURNAM, M.D., JAMES HENDERSON, M.B., Ch.B.Glas. 
For full particulars apply to The Secretary, Nordrach-upon-Mendip, Blag jon, Bristol. Telegrams: Nordrach, Blagdon. Telephone: Blagdon 23 























DARTMOOR SANATORIUM, weit 


—— ey Be 1903 for Treatment of Pulmonary and other forms — Tuberoulosis. a Situation on the slopes of the bracing 
moorland. Radiographic Installation, Electric Light, Central H , Separate Efficient Treatment combined with 
tndividual comfort and minimum restrictions. Illustrated a. ~~ =| "on request to a ae 1¢. Residen dent Physician: C. H. Berry, 
M.R.C.S., L.R.C.P., Dartmoor Sanatorium, Chagford, Devonshire. Telephone: 11 CaaGrorp 


RUTHIN CASTLE 


(Formerly Duff House, Banff). 


The first Private Hospital in the United Kingdom to be fully provided with a whole-time 
speeially qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologiste, Nurses, 
Dietiste, Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, 
Artificial Sunlight, and Medical Baths. 


The Hospital is equipped for the diagnosis ani treatment of any form of ill-health, exeept 
Mental and Infectious Diseases. The fees are inclusive. 
Apply: THs Smcrerary, 


The climate is mild and the neighbourhood beautiful. Ruthin Oastle, North Wales. 
Telegrams: CastLE, RUTHIN. Telephone: 66 Rovarm. 


“SCHATZALP” 


shove sea evel Sanatorium for Diseases of the Lungs  atove Devee-Piats 


Own post and telegraphic office in the house. 














Head Doctor: Dr. ED. C. NEUMANN. House Doctor: Dr. JOOS WOLF. 
First-class curative establishment, sunny situation, sheltered from wind and dust. Beautiful, laid-out walks 
through own pine woods. EVERY REFINED COMFORT. 


Suite with bath—Rooms with w.c.—Running hot and cold water. 
Light signals—Telephonic communications in rooms. 
Full Pension, including medical attention, from Fr.22. upwards. 


All further information and Prospectus from “ Wirtschaftliche Direktion.” ‘‘ Schatzalp,” near Davos-Platz, Switzerland, 
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PRIOR PLACE SANATORIUM 


HEATHERSIDE, CAMBERLEY. 


RECENTLY OPENED FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 
WELL SITUATED ON HIGH GROUND AND SURROUNDED BY PINES AND HEATHER. 


RESIDENT MEDICAL SUPERINTENDENT: Dr. H. O. BLANFORD, late Medical Superintendent, King 
Edward VII. Sanatorium, Midhurst, to whom applications for particulars may be made. 




















INEBR ; ETY. Telephone: 16 Riekmaneworth. 
DALRYMPLE HOUSE, RICKMANSWORTH, HERTS.., 


For the treatment of Gentlemen under the Act and privately. Established 1863 by an association of prominent medical men and others for 
See phe of inebriety ; profits, if any, one C: ey on the institution. — secluded grounds on the banks of the river Colne. Fuil- 
Gimed bilMards. tennis, croquet, bowls. oor Park and Sandy Lodge) elose by.—Apply to F. 8. D. Hoe, M.B.C.S8., &e., Res. Med. Sups. 











| ALCOHOLISM, | - DROITWICH SPA 


OTH E R D R U G H A B i T Ss, Mild and invigorating Climate. 
RAVEN HOTEL or PARK HOT 

| and TROPICAL Ailments for Health and for Prncchngd Cordial stoning ~ ae 
| THE HARE NURSING HOME First-class Cuisine await you. 


Adjoining Brine Baths — the certain oure for Rheumatism. Special 
As fantet a and —- - a the late Dr. os egee HARE, fer = residential terms for Autumn and Winter. There are #30 — 


30 years Med Supt. Norwood Saaatori author of k- 
bi mm," a. fg th tenes an MUCONOLISI. magnificent grounds, lock-up garages and cars for hire. llustrated 


eurasthenia, 
TROPICAL Ailments, ete 
“THE OLD HILL HOUSE,” 
COMSLEHURST, | KENT. 


T ——— t situation. 
| —_ 2. = cS 


maiant nadin as a WALTER E. MASTERS. 
.0..MRC.S., 0.P.H,, Barrister-at-law (Res. Med. Supt.). 


: Chisleburst 451. Telegrams : “ Masters,”’ Chislehurst 


ALCOHOLISM, DRUG HABIT 
and NEURASTHENIA. 


| ate N booklet sent on request. "Phone 50 or 38. 








f 


CHOTEL BELLEVUE 


200 ROOMS. J.&P. CHURCHMAN; PROPS, 








BAY MOUNT, PAIGNTON. vasvemn pases. 
Ladies end Gentlemen treated in small Private Home — . 
EXCELLENT RESULTS FROM MODERN TREATMENT. Oo nd don Count y Council. — 
SPLENDID CLIMATE AMPLE AMUSEMENT mmodation for Male Paying Patients is provided at 
MODERATE INCLUSIVE TERMS. the LONDON COUN — + tel MENTAL HOSPITAL, Claybury, 
" moun, etc., from STANFORD Park, M.B., Obh.B., Res. Woodford B . 
Med. Sup Paene :’ Patgnion 6110. The kh. is al equipped for modern treatment 
of certified cases. 


Terms, exclusive of clot and special luxuries, for patients 
having a legal settlement in the County of London, 44s. 11d. a 


| FUNCTIONAL NERVOUS DISORDERS || week: tor otnere, 45s. 64. 0 week. 








| Full particulars from the Medical Sapeiatenient. Olaybury 
ALCOHOLISM and DRUG ADDICTION Mental Hospital, or from the Acti Officer, Menta’ 
at CALDECOTE HALL, NUNBATON. Hospitals Department, The County Hall, St El 1. 
This Mansion has been opened a — = dern and scientific lines . : 
both physical and mental. 
Resttont Math al Sesaveutendont Telegraphic Address : Telephone : 
A. E. CARVER, M.A., M.D., M.R.C.S., D.P.H., D.P.M. “ Relief, Old Catton.” 290 Norwich 
I ! 
Prospectus from tos SRORETARY 4o,'siartiam Street, Westminster, .W.1. NERVOUS & MENTAL AFFECTIONS. 




















Ladies only received. 


PEEBLES HYDRO. [ihe Grove, Old Catton, Norwich.— 


Beautifully situated 600 feet above sea level. Facing South, A High-class Home for the Curative Treatment of Nervou 


completely sheltered from North and East sn. Voluntary Boarders are also received without 
- 4? te nbpee r yj ly to the Misses MoL 
Baths, Douches, Massage and Electrical Treatment. or apply OLINTOOCK, or te 
Q2 motes” Radiati ~ Physician in attendanoe. | De. S. Barton, 34, Surrey-street, Norwioh, Visiting Physician. 


IDEAL HEALTH RESORT. - 
* < Gentral Heating, Electrio Lift, Three Billiard 








° : ' - 
Tables, Bal Room, Winter Garden, Swimming ‘Bath, Hard and inehaven, the Sands, nr. Farnham, 
Badminton, Croquet Lawn, Golf Course. Surrey.—Convalescent and Rest Home. Amidst beautiful 
my FR Manager. "Phone : Peebles 2. surroundings. Good coach and rail services between London 
— Te eameeen = 4 and Farnham. Patients met by arrangement. Terms moderate. 
Matron, Miss Emerson, 8.R.N., C.M.B., London Hospital trained. 
5 Apply to Secretary. 
Y ’ 
SMEDLEY $ HYDRO, rove House, All Stretton, Church 
Esta hed STRETTON, SHROPSHIRE. 
MATLOCK. blished. 1853. A PRIVATE HOME for the care and treatment of a limited 
Physicians: G. C. R. Marbinson, M.B.. B.Chs wumber of Ladies Mentally Afflicted. 

R. MacLelland, M.D., C-M.(Edin.-). Climate healthy and bracing. 

iaf > Jieati he M Apply to Dr. MeOClintock, Proprietor and Resident Medical 
Prespeetus and full on ap tet t 
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he London Female Lock Hospital, 


283, Harrow-road, London, W.9.—The Board of Manage- 
ment invite applications for the appointment of HOUSE 
SURGEON (Male or Female) at the Female Lock Hospital. 
Salary at the rate of £150 per annum, with furnished rooms, full 
board, and washing. Candidates, who must be doubly qualified 
and duly registered, should send in their applications by January 
6th, accompanied by copies of three recent testimonials, to the 
Secretary, from whom further particulars can be obtained. The 
appointment is for six months, commencing February 12th. 


[[‘he London Female Lock Hospital, 


283, Harrow-road, W.9. (Founded 1746). 


“5c 


HON. OBSTETRIC SURGEON. 
The Board of Management invite applications for the above 
appointment. Copies of the laws relating to this appointment 
can be obtained from the Secretary. Applications, enclosing 
copies of not more than three testimonials, should be lodged with 
the undersigned on or before Jan. 6th, 1930. The appoint- 
ment will be made at a special court of Governors on January 
9th, 1930. By order of the Board. 
H. J. Eason, Secretary. 


Hosritalfor Consumption and Diseases 


OF THE CHEST, Brompton, S.W.3. 


The Committee fof Management invite applications for the 
post of HOUSE PHYSICIAN (for which there are three 
vacancies). Duties include work in the out-patient department 
as well as in the wards. Applications, with copies of testi- 
monials, must reach the undersigned not later than Saturday, 
llth January, 1930. The appointment is for six months, 
commencing on Ist February, 1930, with an honorarium of £50. 

FREDERICK Woop, Secretary. 


Brompton, §.W.3, 28th December, 1929. 
West End Hospital for Nervous 
DISEASES. 


(In-Patient Department, Gloucester Gate, Regent’s Park, N.W.1.) 





The Committee of Management 
British Male candidates for the 
PHYSICIAN to start duty 
board, residence, 
for six months. 


invites opeeceaene from 
vacancy of JUNIOR HOUSE 
February Ist. Salary £100, with 
and laundry. Appointment in first instance 
Applications, with copies of three testimonials, 
must be received by the undersigned not later than 
sey 20th. J. P. WeTENHALL, Secretary. 


73, We *Ibeck-street, W.1. 
a Children, 


he Hospital for 


ee Ormond-street, London, W.C.1 

A Part-time JUNIOR CASUALTY OFFICER is required on 
the 9th January, 1930, to assist in the Casualty Department 
from 10 a.m. to 3 P.M. (Saturdays 10 A.M. to 1 P.M.), under the 
direction of the Casualty Officer. 

The work of this officer includes a large 
lectomies and other minor operations. 

Candidates must be registered Medical Practitioners and have 
held a responsible Hospital appointment. 

Gentlemen are invited to send in their applications, addressed 
to the Secretary, before 12 o’clock on Monday, 6th January, 
1930, accompanied by copies of not more than three testimonials 
written specially for the purpose. 

The appointment is made for six months and is non-resident. 

Salary at the rate of £150 per annum, with luncheon. 

All candidates must be in attendance to appear before the 
Joint Committee, if required, at their meeting on Wednesday, 
8th January, 1930, at 4.45 P.M. precisely. 

Forms of application and copies of the rules may be obtained 
from the Secretary at the Hospital. 

By order of the Board of Management. 

December, 1929. JAMES Mc Kay, Sec retary. — 


[ihe Hospital ick 


for Sick Children, 
Great Ormond-street, London, W.C.1. 

A CLINICAL ASSISTANT MEDICAL OFFICER in the 
Venereal Department is required on the 13th January, 1930. 

Gentlemen are invited to send in their applications, addressed 
to the Secretary, before twelve o’clock on Monday, the 
6th January, 1930, with copies of not more than three testimonials 
given specially for the purpose. 

Candidates must possess a legal qualification to practice, and 
the successful candidate will be appointed for six months and 
he will be eligible for re-election. 

The Clinical Assistant Medical Officer in the Venereal Depart- 
ment will be required to attend on three afternoons a week from 
2 to 4.30 P.M. 

Salary at the rate of £1 1s. per visit or session. 

All candidates must be in attendance to appear before the 
Joint Committee, if required, at its meeting on Wednesday, 
8th January, 1930, at 4.45 P.M. map ye 

Forms of ‘application and copies of the rules may be obtained 


from the Secretary. 
dg order of the Board of Management. 
December, 1929 JAMES MCKAY, Secretary. 
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number of tonsil- 








Gt. John’s Hospital, I Lewisham, 8.E.13. 


An appointment as ORTHOP-EDIC SURGEON has been 
created, for which applications are invited. The successful 
applicant will be required to do one Out-patient Clinic per week, 
and will have charge of a number of Orthopedic beds. Applica- 


tions, with copies of testimonials, should be received by the 
Secretary at the hospital not later than January 15th, 1930. 
a4 1 Pty » 
Bloomsbury Dispensary, 12, Blooms- 
bury-street, W.C.1.— 


RESIDENT MEDICAL OFFICER 
(Male), not over forty, required to take up duties on February 1st, 
1930. Salary commencing £250 per annum, with furnished apart- 
ments, coal, and light. Applications, with testimonials, to be 
sent to the Secretary (from whom further particulars can be 
obtained) not later than January 10th. Canvassing is not 
allowed. 


(Sentral London Throat, N ose, & Ear 
HOSPITAL, Gray’s Inn-road, W.C 
FIRST ASSISTANT 

There is a vacancy for a First Assistant in the Out-patient 
Department. The post is an Honorary one, tenable for one 
year subject to re-election. 

Attendance is required at two clinics each week to assist the 
surgeons in seeing the patients. 

RESIDENT HOUSE SURGEON (MALE). 

There will be a vacancy for a Third Resident House Surgeon 

to enter on duty on Ist February next. 


The appointment will be for a period of seven months ; one 
month as Third House Surgeon, three months as Second House 


Surgeon, and three months as First House Surgeon. Remunera- 
tion at the rate of £75 per annum. 
Applications for either of these appointments, accompanied 


in each case by copies of not more than three testimonials, should 
be sent to the undersigned on or before 6th January, 1930. 
JouN H, Youns, Secretary-Superintendent. 


est London Hospital, Hammer- 
smith, W.6. (234 Beds.)—There are vacancies for Two 
HONORARY ANXSTHETISTS for which two of the Honorary 
Assistant Anssthetists may be candidates. In the event of 
their election there will be vacancies for two Honorary Assistant 
Anresthetists, for which posts applications are also now invited. 
Candidates are required to be registered under the Medical 
Act, to send applications. with copies of testimonials, so as to 
reach me not later than Thursday, 23rd January, to attend the 
Medical Council Meeting on Friday, 24th January at 5 P.M., and 
prior to that date to call upon and send copies of their application 
and testimonials to each Member thereof: to abstain from 
canvassing, but nevertheless to send copies of their application 
and testimonials to the Members of the Board of Management 
who will elect on Tuesday, 28th January, at 5 P.M. when candidates, 
if notified, must be in attendance. 





H. A. MADGE, Secretary. 


est London Hospital, Hammer- 


smith-road, W.6.—Applications are invited for the post 
of ASSISTANT DENTAL SURGEON. Candidatesare required 
to hold a Dental Diploma and be on the Dental Register, and 
also to hold some Medical or Surgical qualifications recognised 
by the General Medical Council of the United Kingdom ; to 
send applications with copies only of testimonials so as to reach 
me not later than Wednesday, 22nd January; to attend a 
Meeting of the Medical Council on Friday, 24th January, at 
4.30 P.m., and prior to that date call upon and send copies of 
their applications and testimonials to the Members thereof ; to 
abstain from canvassing, but nevertheless to send copies of 
their application and testimonials to the Members of the Board 
of Management, who will elect on Tuesday, 28th January, 1930, 
at 5 P.M., when candidates (if notified) must be in attendance. 
A. MADGE, Secretary. 








Administrative County of 


London. 


TEMPORARY ASSISTANT MEDICAL OFFICERS. 

The London County Council invites applications from 
registered Medical Practitioners (Men and Women under forty- 
five years of age on 20th January, 1930) for inclusion in the panel 
for the year 1930-31 for filling vacancies for temporary assistant 
medical officers for school medical work. The inclusive rate of 
pay is 30s. a session of 2} hours, subject to periodical review. 

Except in special circumstances married women are ineligible. 

Special experience of the medical examination of children is 
necessary. Employment wil depend upon the needs of the work, 
but normally practitioners will work three sessions a week during 
school terms. 

Applications must be made on the official form, copies of which 
(with full particulars) may be obtained by sending a stamped 
addressed foolscap envelope (marked “ Temporary Medical 
Staff’’) to the Cheek _of the Council, The County Hall, 
Westminster Bridge, S.E.1. 

Forms must be returned by 20th January, 19: aS. 
disqualifies. MONTAGU H. 

Clerk of the London C A -4 Council. 


Canvassing 
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ROYAL ARMY MEDICAL 
CORPS 


25 PERMANENT COMMISSIONS in the ROYAL ARMY MEDICAL CORPS 
will be offered in January, 1930. Applications should reach the War Office not later 
than the 20th January. 





Candidates will be selected for Commissions without competitive examination, and 
will be required to present themselves in London for interview and medical examination 
towards the end of January. They must be under twenty-eight years of age on 
Ist February, 1930, and registered under the Medical Acts. 


Officers of the Royal Army Medical Corps are liable to serve in any part of the 
world where British Troops are quartered. 


Ample opportunities exist in the Army for clinica] professional work, both Medical 
and Surgical, as well as for the study and practice of Hygiene, Pathology, and all the 
special branches. 


The cost of Post-graduate study, which is compulsory, is met from Army Funds. 


Pay AND ALLOWANCES.—Pay from £500 to £2,000 a year, according to rank and length 
of service. 


Gratuities on retirement.—After 7 years’ service .. .. £1,000 
i var ee ee £2,800 
i ae oti, foen 2h 


Current rates of retired pay range from £372 per annum, normally earned by a Major 
after 20 years’ service, to £940 per annum, the maximum for which a Major-General is 
eligible. The rates of pay and retired pay are subject to periodical variation 
consequent on fluctuation in the cost of living. 


Outfit Grant.— — An Officer on joining receives £50 as outfit 


allowance. 


Marriage Allowance.—Officers of thirty years of age and over who 
are married are entitled to draw special 
rates of allowances. 


A Voluntary Widows’ and Orphans’ Fund exists for Officers of the Corps. 


A certain number of temporary Commissions will also be offered at the same time 
under the same conditions as regards age and qualifications as those required of 
candidates for permanent Commissions. 


All particulars may be obtained by application, in writing or personally, to Tue 
UnpErR SECRETARY OF State, The War Office (A.M.D.1.), Whitehall, London, 8.W.1. 
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2amen’s Hospital Society, Greenwich. 


HOUSE PHYSICIAN and HOUSE SURGEON 
required at Dreadnought Hospital, Greenwich, from 
ist February. Salary £110 per annum, and a proportion of 
fees, with board, residence, and washing. Candidates must be 
male. Applications, with copies of three recent testimonials, 
to be sent in by January 21st to the — rsigned. 

Greenwich, December 28th, 1929. R. E. V. Bax, Secretary. 


yal Dental Hospital of London and 


he 


LONDON SCHOOL OF DENTAL SURGERY 
(University of London), Leicester-square, W.C. 
The POSTS of LECTURER on ANESTHETICS and 
BACTERIOLOGY to the above Institution are vacant. Mem- 


bers of the Staff are eligible for these appointments. Candidates 
for the appointments are requested to send in their applications, 


accompanied by three testimonials, on or before January 25th, 
1930, to the Dean. 
° n , (4 

A cton Hospital, W.3. 

Appointment of Male RESIDENT MEDICAL OFFICER. 
Salary £150 per annum, with board, residence, and laundry. 
Candidates must be fully qualified and registered. Duties to 
commence about January 20th, 1930. Applications, stating 


age, nationality, and qualifications, together with copies of 
recent testimonials, should reach the Secretary, Acton Hospital, 
Gunnersbury-lane, Acton, by January 7th, 1930, 

December 28th, 1929. 


[ihe Victoria Hospital for Children, 
Tite-street, Chelsea, 8.W.3. (158 Beds.) 


The Committee of Management invite applic ations for the 
post of OUT-PATIENT ANAESTHETIST ‘o attend on 
Monday, Wednesday, and Thursday mornings. A payment of 
10s. 6d. per attendance will be made. 

Candidates must attend the Hospital for the purpose of an 
interview at 4.30 P.M. on Friday, lith January, 1930. (No 


travelling or other expenses will be paid.) 

Applications, with copies of three recent testimonials, should 
be sent to the Secretary not later than first post on Wednesday, 
15th January, 1930. By order. 


led D. St. JOHN BAMFORD, Secretary. 
‘| ‘he 


The Committee 
posts of HOUSE PHYSICIAN 
vacant Ist February, 1930). 
months. Salaries at the rate 
lodging, and washing. 

Candidates must attend the Hospital for the 
interview at 4.30 P.M. on Friday, January 
travelling or other expenses will be paid.) 
medical and surgical qualifications, and be 
Medical Act. 

Applications, 
be sent to the 
15th January, 


[the 


The Committee of Management invite applications for the 
post of SENIOR RESIDENT MEDICAL OFFICER (Male), 
vacant Ist February, 1930. The appointment is for nine months 
and renewable for a further six months. Salary £250 per annum, 
with board, lodging, and washing. 

Candidates must have previously held a Hospital appointment. 
They must attend the Hospital for the purpose of an interview 
on Friday, the 17th January, 1930, at 4.30 P.M. (No travelling 
or other expenses will be paid.) 


Victoria H ospital for Children, 
Tite-street, Chelsea, 8.W. (138 Beds.) 


of Management invite applications for the 
and HOUSE SURGEON (both 
The appointments are for six 
of £100 per annum, with board, 
purpose of an 
17th, 1930. (No 
They must hold 
registered under the 


with copies of three recent testimonials, should 
Secretary not later than first post on Wednesday, 
1930. By order. 

D. ST. JOHN BAMFORD, Secretary. 
=r > ° > “a 
Victoria Hospital for Children, 
Tite-street, Chelsea, 8.W.3. (138 Beds.) 


Applications, with copies of three recent testimonials, should 
be sent to the Secretary not later than the first post on 
Wednesday, 15th January, 1930. By order. 

D. St. JOHN BAMFORD, Secretary. 


Metropolitan Asylums Board. 

The Board invite applications for appointment as JUNIOR 
ASSISTANT MEDICAL OFFICER in their Mental Hospité ils 
Service. Salary £500 per annum, rising after three years’ 
approved service to £560. Candidates must be under forty 
years of age and should hold, or should be prepared to undertake 


to read for, the Diploma in Psychological Medicine. The 
appointment is renewable annually and is made in the first 
instance to 3lst March, 1931. 


If the candidate appointed is required to reside in the institu- 
tion to which he is allocated, a charge fixed by the Board’s 
Finance Committee will be made for such residential allowances 
as may be authorised. 

Forms of application may be obtained by sending stamped 
addressed foolscap envelope to the Clerk to the rae: Metro- 
politan Asylums Board, Victoria Embankment, E.C , to whom 
they should be returned not later than 20th pve wethy 1930. 

ALLAN POWELL, Clerk to the Board. 
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St. John’s Hospital, Lewisham,S.E.13. 


There is a vacancy for a 


RESIDENT MALE CASUALTY 

OFFICER. Salary £100 per annum. The appointment is for 
three months. 

Applications, with copies of testimonials, should be sent to 


the Secretary of the Hospital as soon as possible. 


The successful applicant should be prepared to begin duty 
at once. 


(ity of London Hospital for Diseases 


OF THE HEART AND LUNGS, Victoria Park, E. 
The Committee 


staff appointment 

attached to the 
Applications 

Monday, 27 


[[*he v 


The Executive Committee invite applications for Ge 
ment of RESIDENT HOUSE SURGEON (Male). 
must be duly registered under the Medical Acts, and pen echo d. 

The appointment is for a period of six months from 
Ist February, 1930 (the first three months as Casualty Officer 
and House Physician, the second three months House 
Surgeon). Salary at the rate of £100 per annum. 

Fully detailed applications, with copies of testimonials, 
sent at once to the Secretary. R. J. HEARNE, 

20th December, 1929. 


Royal London Ophthalmic 

vu (Moorfields Eye Hospital), 
Applications are invited for the 

to attend on Wednesday and Saturday in each week. 


Candidates must be registered medical practitioners. 
at the rate of £100 peraunum. The 


of Management 
of ANASTHET 


post. 
should reach the Secretary 
GEORGE 


January, 1930. 


Willesden 


(Incorporated), 


invite applications for the 
MIST. An honorarium is 


later than 
Secretary. 


Hospital 


(106 Beds.) 


y not 
WATTs, 


General 
London, N.W. 10. 


appoint- 
sandidates 


as 


to be 
scretary. 


ss 


Hospital 
City-road, E.C,. 1. 
OUT-PATIENT OFFICER. 
post of Out-patient Officer 
Salary 
Out-patient Officer will be 


appointed for a period of one year, and will be eligible for 
re-appointment. 
Copies of regulations governing the appointment can be 


obtained on application. 
Applications, stating age and qualifications, with testimonials, 
must be received not later than 9th January, 1930, by 
ARTHUR J. M. TARRANT, Secretary. 


° . . 

Parish of Stepney. 
APPOINTMENT OF RESIDENT DEPUTY MEDICAL 
SUPERINTENDENT. 

The Guardians invite applications from duly qnalified 
Registered Medical Practitioners for the post of Resident 
Deputy Medical Superintendent at their Mile End Hospital, 
Bancroft-road, Mile End, London, FE. 1. 

Candidates must have held a resident post in a hospital and 
have had sufficient general experience and knowledge to take 
full administrative charge of the hospital in the absence of the 


Medical 
desirable. 
The successful candidate will be 
a medical examination before commencing duties. 
Salary £600 per annum, in addition to full residential emolu- 
ments, valued for superannuation purposes at £120 per annum. 


Superintendent. Previous poor-law experience 


is 


required to pass satisfactorily 


The appointment is subject to any conditions affecting 
officers in the Local Government Act, 1929. 

Forms of application may be obtained from the under- 
mentioned address upon receipt of a stamped addressed 
foolscap envelope or by personal application to the Medical 
Superintendent of the Hospital, and must be returned to this 
otlice by not later than Saturday, 18th January, 1930. 

By order. 
S. McCLeELLANr, Clerk to the Guardians. 

Administrative Offices, Bancroft- ‘road, Mile End, E. 1. 


$list 
(Kjounty of London, 


The London County Council invites applications for 
ment EIGHTH ASSISTANT MEDICAL OF 
or Woman) in its Mental Hospital service. 


December, 1929. 


appoint- 
FICER (Man 
andidates must be 


as 





| under 35 years of age, and be registered to practise both in 
medicine and surgery in England. Salary £300 a year, rising 
| by annual increments of £25 to £400 a year, plus fluctuating 


| temporary additions, the present total commencing remunera- 
tion being approximately £423 a year. No emoluments. 
Charges made for board, lodging, &c. (at present £2 9s. weekly), 
if required to be resident. In the case of women, marriage 
| terminates contract of service. Candidate appointed will be 
{ pensionable under the Asylums Officers’ Superannuation Act, 
} 1909. Form of application, on which full particulars are given, 
can be obtained from the Acting Chief Officer, Mental Hospitals 
Department, The County Hall, Westminster Bridge, 
Completed applications must be received by Thursday, 
|} January. Canvassing disqualifies. 
Montacu H, Cox, Clerk of the London County Council. 


S.E. 


16th 
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Rochdale Infirmary and Dispensary 
(110 Beds).—Wanted, JUNIOR HOUSE SURGEON 
(Male). Salary £175 per annum, including board, residence, 
and laundry. Applications, stating age, nationality, &c., 
together with copies of three recent testimonials, to be sent to 
the Secretary, endorsed ‘“‘ House Surgeon.’’ Conditions of 
appointment may be had on application to the Secretary. 
Infirmary Office, Rochdale. W. WYNNE, Secretary. 


Salford Royal Hospital. (263 Beds.) 


Applications are invited for the post of HOUSE SURGEON 
attached to the Orthopedic Department (Male). 

Salary at the rate of £125 per annum. 

The appointment is for a period of nine months ending 
30th September, 1930, with board and residence. 

Candidates must be registered under the Medical Acts. 

The Hospital has the approval of the Royal College of Surgeons 
of England and appointments here are recognised for the English 
Fellowship (Final). 

Forms of application, which may be obtained from the under- 
signed, must be delivered at once. 

By order of the Board. 
GEO. RUDDLE, General Superintendent and Secretary. 

Salford Royal Hospital, December 30th, 1929. 


(jity of Birmingham Mental Hospital. | 6 


The Committee of Visitors invite applications from duly 
qualified and registered Wome ~ under thirty-five years of age 
for the post of fulltime JUNIOR ASSISTANT MEDICAL 
OFFICER at the City Mental Hospital. Preference will be given 
to candidates who have held a Resident appointment in a General 
Hospital. 


The commencing salary will be £350 per annum, together | 


with emoluments (board, residence, and laundry). Subject to 
twelve months’ satisfactory service an increase of £50 will be 
granted at the end of that period. The appointment will be 
terminable by three months’ notice on either side, and the 
selected candidate will be required to join the Asylums Officers’ 
Superannuation Scheme. 

Applications, accompanied by copies of three recent testi- 
monials, should be marked ** Junior Assistant Medical Officer ’’ 
and addressed to the Chief Medical Officer, City Mental Hospital, 
Rubery Hill, Birmingham, so as to be received by him not later 
than 17th January, 1930. F. H.C, WILTSHIRE, 

Clerk to the Committee of Visitors. 
Birmingham. 


Leicester Royal 


HONORARY PHYSICIAN. 
A vacancy for an Honorary Physician will arise in February, 
consequent upon the retirement, under the rules, of Dr. Astley 
V. Clarke, Senior Physician. Applications are invited for the 


Council House, 


Infirmary. 








post. The only candidates eligible are those who have held the | 


position of Honorary Assistant Physician to Leicester Royal 
Infirmary. 

The present Senior Honorary Assistant Physician is a 
candidate. 


HONORARY ASSISTANT PHYSICIAN. 

Should the above vacancy be filled by one of the present 
Honorary Assistant Physicians there will be a vacancy for an 
Honorary Assistant Physician. Candidates must be Graduates 
in Medicine of one of the Universities of the United Kingdom or 
Ireland, and duly registered. Fifty guineas annually is granted 
by the Board for out-of-pocket expenses. Applications (in the 
latter case accompanied by 100 copies of recent testimonials) to 
reach the undersigned by Tuesday, lith January, 1930. 


HONORARY SURGEON. 

A vacancy for an Honorary Surgeon will arise in February, 
consequent upon the retirement, under the rules, of Mr. Be. Bx 
Sloane. Applications are invited for the post. The only can- 
didates eligible are those who have held the post of Honorary 
Assistant Surgeon to Leicester Royal Infirmary. p 

The present Senior Honorary Assistant Surgeon is a 
candidate. 


HONORARY ASSISTANT SURGEON. 

Should the above vacancy be filled by one of the present 
Honorary Assistant Surgeons, there will be a vacancy for an 
Honorary Assistant Surgeon. Candidates must be Fellows or 
Members by examination of the Royal College of Surgeons of 
England, or Graduates in Surgery of the United Kingdom or 
Ireland. Fifty guineas annually is granted by the Board for 
out-of-pocket expenses. Applications (in the latter case accom- 
panied by 100 copies of recent testimonials) to reach the under- 
signed by Tuesday, 14th January, 1930. 

It is proposed that the successful candidate, in addition, shall 
be in charge of the Orthopedic Department, and he must have 
had experience in that branch of Surgery. 

Canvassing in any of the appointments is not allowed. 

HARRY JOHNSON, 
House Governor and Secretary. 





The West Cornwall Miners’ & Women’s 


HOSPITAL, tedruth, Cornwall. - RESIDENT 
MEDICAL OFFICER (Female) required early in the New Year, 
with experience of X ray work. Salary £200 per annum, with 
rooms, board, and washing. 

Apply not later than 15th January, 1930, with copies of three 
recent testimonials, to the Secretary, from whom further par- 
ticulars may be obtained. 


ictoria Hospital, 
Wanted, HOUSE SURGEON (Male). 
Appointment six months. Salary £125 per annum, with board, 
lodgings, and washing. Applic ations may be sent in at once to 
F. A. HARGRE AVES, Hon. Secty., 7, Grimshaw-st., Burnley. 
N.B.—This Hospital is approved by the London ‘University 
for the purpose of the M.B. and M.S. examination. 


” Salt _— > 
anchester Babies’ Hospital, Burnage- 
lane, Levenshulme.—Applications are invited for the post 
of SENIOR RESIDENT MEDICAL OFFICER. Appointment 
is for six months from February Ist, 1930. Salary at the rate of 
£125 per annum, with laundry. Only candidates with previous 
Hospital experience need apply. 

Applications, together with copies of te sion ynials, should be 
sent to the undersigned, marked ‘‘ R.M.O..”" by Wednesday, 

January 15th, 1930. ANGELA - OPEZ, Secretary. 


t. Mary’s Hospitals, Manchester.— 
Two HOU SE SURGEONS for the WHITWORTH- 
il ET WEST HOSPITAL (Maternity), and two for the 
WHITWORTH PARK HOSPITAL (one Children’s Depart 
ment and one Gynecological Department), each for a period of 
six months from the Ist February next. 

Salaries at the rate of £50 per annum, with board and residence . 
Application, with copies of three testimonials, to be sent to 

the undersigned on or before the 15th January. 

R. RATCLIFFE, Secretary 


Reva! Southern Hospital, Liverpool. 


WANTED. 

Two HOUSE PHYSICIANS, Three HOUSE SURGEONS 
and One MEDICAL OFFICER, to take charge of the special 
departments. The salary for each of the above appointments 
is £60 per annum, including board and residence. 

Also One RESIDENT CASUALTY OFFICER. Salary for 
this appointment £100 per annum. 

The appointments will be for six months, duties commencing 
as from Ist April, 1930. 

Applications and copies of testimonials to be sent to the under 
signed on or before Saturday, 18th January, 1930. 

ALLEN NALDRETT, Superintendent and Secretary. 


[['he Staffordshire General Infirmary, 
Stafford. 


Burnley 
fully qualified: 





Applications are invited for the position of HOUSE 
PHYSICLAN (Male) which will become vacant early in January. 
Candidates must be duly qualified and registered under the 
Medical Acts. 

Salary at the rate of £150 per annum, with board, lodging, &c 
The appointment to be held for at least six months. 

Applications, stating age, accompanied by copies of three 
recent testimonials, should be sent forthwith to the undersigned 

A, E. COLLINS, Secretary. 

Staffore, December 24th, 1929. 


(z reat Yarmouth General Hospital. 


Applications are invited for the post of ASSISTANT 
MEDICAL OFFICER to take charge of the Ear, Nose and 
Throat Department at the above Hospital. 

Candidates must be duly registered Medical Practitioners 

Applications, with copies of testimonials, to reach the undet 
sicned not later than Friday, 24th January, 1929. 

Applicants should state the earliest date that they are prepared 
to commence duties 

Copies of the Hospital Rules affecting the appointment can 
be obtained on application, 

Canvassing in any form is prohibited. 


FRANK JENNINGS, Secretary 
+ ity of 


Sheff eld. 


ASSISTANT TUBERCULOSIS OFFICER 

Wanted, a Male (unmarried) Assistant Tuberculosis Officer, 
to reside at Winter-street Hospital and to devote his whole tine 
to the Municipal Tuberculosis Scheme. 

Salary £450 per annum, rising to £500 per annum by annual 
increments of £25, with board, residence, and laundry. 

Applicants must be registered Medical Practitioners, with not 
less than three years’ experience 


Applications, stating age . qualific ations, and experience, with 
copies of testimonials, to be sent to the undersigned on or befor 
January 18th, 1950. Frep. E. WYNNE, 


Medical Officer of Health. 
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Hl Royal Infirmary. (272 Beds.) 


Applications are invited for the following posts :— 
THIRD HOUSE SURGEON, now vacant. Salary £150 
per annum with board, residence, and laundry. 
ASSISTANT HOUSE PHYSICIAN, now vacant. Salary 
£130 per annum, with board, residence, and laundry. 
Both appointments will be for six months in the first instance, 
terminable by one month’s notice on either side. 
Applications should be sent to the undersigned. 
J. CARLESS, House Governor. 
__ 21st December, 1929. 


["he Jessop Hospital 


SHEFFIELD. 
GYNXCOLOGICAL AND Pt pal 
(145 Beds.) 


for Women, 


DEPARTMENTS. 
The Board of Management ‘invite applications for the appoint- 
ment of TWO ASSISTANT HOUSE SURGEONS (Male) for 
six months from January 15th, 1930. 
laundry £100 per annum, together with board, residence, and 
plications, stating age, with copies of recent atnenteh, 


eneua reach the undersigned on or before January 6th, 19 
B, SHELSWELL, Soancaey. 


Birmingham Union. 
DUDLEY ROAD HOSPITAL. 





GYNZCOLOGIST AND OBSTETRICIAN. 

Applications are invited from fully qualified Medical Prac- 
titioners for the above appointment. 

The Hospital accommodation is fixed by the Guardians at 926, 
divided into Medical, Surgical, Children’s, Infectious, Gynzco- 
logical, and Obstetri cal Sections. There are completely equipped 
Pathological and Biochemical Laboratories, X Ray, Electrical, 
Massage, Sunlight, and Dental Departments. 

Candidates for the appointment must have had previous 
Hospital experience of a similar nature and be Fellows of the 
Royal College of Surgeons (England). 

he scale of salary will be 2700, Sates by annual increments 
of £50 to a maximum of £1000 per annum, and the salary of the 
successful candidate will be fixed within the scale according to 
experience and qualifications. Furnished quarters, rations, 
laundry, and attendance will be provided by the Guardians. 
Alternatively, a cash allowance will be paid if the officer 
appointed is non-resident. A deduction of 2 per cent. will be 
made m the salary and value of emoluments under the 
provisions of the Poor-law Officers’ Superannuation Act, 1896. 

The officer will be required to assist in the training and lecturing 
of nurses, and, should occasion arise, to attend at any of the other 
Institutions under the control of the Guardians. 

Further particulars of the appointment may be obtained from 
the Guardians’ Chief Medical Officer, F. W. Ellis, Esq., M.D., 
F.R.C.8., Dudley-road Hospital. 

Applications, stating age, experience, and qualifications, 
accompanied by copies of recent testimonials, must be forwarded 
so as to reach me not later than 11 a.M. on Wednesday, the 
8th January, 1930. 

C. P. Beecu, Clerk to the Guardians. 

Union Offices, Edmund-street, Birmingham. 

20th December, 1929. 


Birmingham 


SELLY OAK HOSPITAL. 


Union. 


TWO CASUALTY OFFICERS (MALE). 

Applications are invited from fully qualified Medical Practi- 
tioners for the appointments of Casualty Officers (Male) at the 
Selly Oak Hospital, Birmingham. 

The present Hospital accommodation is 540 beds divided 
into General Medical, General Surgical, Gynecological, Obste- 
trical, Children and Infectious sections. There is a completely 
equipped. Patho Pathological Laboratory, also X Ray, Electro-thera- 

—- Massage, and Sunlight Departments. Over 2200 opera- 

ons are performed annually. 

The appointments will be for a period of six months in the 
first instance, but may be extended at the end of that time. i 

The officers appointed will be required to assist at operations, 
administer ansesthetics, and undertake casualty work, and such 
other duties as may be assigned to them by the Medical Super- 
intendent, and, should occasion arise, to assist at any of the 
other Institutions under the control of the Guardians. 

The salary attached to the appointments is at the rate of 
£200 per annum, together with full residential emoluments 
(rations, apartments, laundry, and attendance). 

A deduction of 2 per cent. will be made from the salary and 
value of emoluments under the provisions of the Poor Law 
Officers’ Superannuation Act, 1896, and for this purpose the 
cmoluments are valued at £200 per annum. 

her particulars of the appointments may be obtained 
from the Medical Superintendent, R. P. Stanley Kelman, 
M.B., F.R.C.S. (Eng. & Edin.), at the Selly Oak Hospital. 

Applications, stating , experience, and qualifications, 
accom ied by copies of recent testimonials, must be for- 
warded so as to reach me not later than Wednesday, the 8th 
January, 1930 C. P. Bercu, Clerk to the Guardians. 
Union Omics, Birmingham, 12th December, 1929. 


Lancashire.— 

J HOUSE SURGEON, \) 
single, for Hospital of 70 beds. Commencing salary £150, 7 
rooms, fire, attendance, and board. The position is vacant 
at the end of Ja: luary next. ; 

The appointment is fer six months with eligibility for 
re-election. Must be good anesthetist. Knowledge of Ear 
and Throat work desirable. , 

Applications to be addressed to J. 
3, Silk-street, Leigh, Lancs. 


Leigh Infirmary, 
Wanted, a 


RESIDENT 


A. SMITH, Esq.. Secretary, 


anchester Roy al Infirmary. 


HOUSE SU RGEONS (Male) 5 Vacancies. 
The Board of Management of the Mane hester Royal Infirmary 
invite applications for the above appointments,which will become 
vacant on 15th February, 1930. 
Applicants must be registered and hold a Medical and Surgical 
qualification. 

The appointments are for twelve months (six months as 
Junior and six months as Senior), subject to the provisions of the 
Bye-laws as to notice, &c. Salary £50 per annum, with board, 
residence, and allowance for laundry. 

Applications, stating age, should be addressed to the Chairman 
of the Medical Board not later than 15th January, 1930. 

By order. 
FRANK G. HAZELL, Gen. Supt. and Secretary. 
21st December, 1929. ‘ 


anchester Royal 


HOUSE SURGEON (MALE). AURAL, GYN, EC OL OGICAL, 
AND OPHTHALMIC DEPARTMENT 

The Board of Management of the Manchester nae al Infirmary 
invite applications for the above appointment, which will become 
vacant on 15th February, 1930. 

Applicants must be registered and hold a Medical and Surgical 
qualification. 

The appointment is for six months (three months as Senior and 
three months as Junior), subject to the provisions of the Bye-laws 
as to notice, &c. 

Salary at the rate of £50 per annum, with board, residence, and 
allowance for laundry. 

Applications, stating age, should be addressed to the Chairman 
of the Medical Board not later than 15th January, 1930. 

By order. 
FRANK G. HAZELL, Gen. Supt. and Secretary. 


anchester Royal 


HOUSE PHYSICIANS (Male). 4 Vacancies. 

The Board of Management of the Manchester Royal Infirmary 
invite applications for the above appointments, which become 
vacant as follows: two on 15th February, 1930, and two on 
15th March, 1930. The applications will be considered to be for 
any of these posts, unless it is specially stated to the contrary. 

Applicants must be registered and hold a Medical and Surgical 
qualification. 

The appointments are for six months, subject to the provisions 
of the Bye-laws as to notice, &c. 

Salary at the rate of £50 per annum, with board, residence, and 
allowance for laundry. 

Applications, stating age, should be addressed to the Chairman 
of the Medical Board not later than 15th January, 1930. 

By order. 
Gen. Supt. and Secretary. 


Manchester Royal Infirmary. 


ASSISTANT MEDIC AL OFFICER. 

The Board of Management invite applications from registered 
Medical Practitioners for the above appointment. 

The duties are to assist in the treatment of medical Out- 
patients on two mornings per week. The appointment (non- 
resident) is for one year but the holder of the office is eligible for 
re-election on two subsequent occasions for a similar period. 
Salary £35 per annum. Candidates must state age and send 
twelve copies of their seated ation and testimonials to the under- 
signed on or before 9 A.M on Monday, 20th January, 1930. 

By order. 
FRANK G. HAZELL, Gen. Supt. 


Manchester Royal Infirmary. 


ASSISTANT IN AURAL 
DEPARTMENT. 
The Board of Management of the Manchester Royal Infirmary 
invite applications for the above appointment. 
Applicants (either sex) must be registered and hold a Medical 
and Surgical qualification. 
The Gatien are for W ednesdays and Fridays from 9 A.M. to 
lp.M. Salary £35 per annum. 
The appointment is subject to the Bye-laws as notice, &c 
Applications, stating age, and testimonials should be addre ssed 
to the Chairman of the Medic . —— not later than 
5 anuary, 1930. 3y order. ; 
a FRANK G. HAZELL, Gen. Supt. and Secretary. 
21st December, 1929. 


Infirmary. 


Infirmary. 


FRANK G. HAZELL, 


and Secretary. 


CLINICAL OUT-PATIENT 
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Huddersfield Royal Infirmary. 
(200 Beds.) 


JUNIOR HOUSE SURGEON required for Eye, Ear, Nose 
and Throat Department, to commence duty as early as possible. 
Salary at the rate of £150 per annum, with board, residence, 
and — gy The appointment is for six months, subject to 
renewal. pplications, with copies of not more than three 
testimonials, are invited from qualified and registered gentlemen 
and should be addressed to the undersigned at the Infirmary 
not later than first post on Tuesday, January 14th, 1930. 

H. E. G. HALL, Secretary. _ 


Royal Sussex County Hospital, 


Brighton. (225 Beds.) 





CASUALTY HOUSE SURGEON (Male) required 6th February, 
1930. Salary £120 per annum with board, residence, and laundry. 
Candidates must hold Medical and Surgical qualifications of the 
British Empire and be duly registered under the Medical Acts. 
They must be unmarried, and when elected under thirty years 


of age. 
Applications, with copies of recent testimonials, should reach 
he undersigned not later than 18th January, 1930. 
L W. LANCASTER-GAYE, Secretary-Superintendent. 


Royal Hampshire County Hospital, 


nchester. (158 Beds.) 


SENIOR RESIDENT MEDICAL OFFICER. 
Applications are invited from fully qualified men for the above 
post, to take up duties at an early date. Salary £200 per 
annum, with board, residence, and laundry. Candidates, who 
must be of British nationality, to make application at once to 

the undersigned, enclosing copies of three testimonials. 
Preference given to candidate with some ophthalmic experience. 

HERBERT MASLEN, Secretary. 


Wrexham and East Denbighshire 


WAR MEMORIAL HOSPITAL. 
(105 Be 








Two RESIDENT HOUSE SURGEONS (Male or Female) 
required at above Hospital, to commence on February Ist. 
Appointments are for a period of not less than six months. 
Salaries £150 per annum, with board and laundry. 

Applications, stating age, nationality, experience, and qualifi- 
cations, accompanied by copies of three recent testimonials, 
to be sent to the undersigned not later than Wednesday, 
January 15th, 1930. LESLIE SPENCER, Secretary. 

December 30th, 1929. | 


ast Suffolk and Ipswich Hospital, 
Ipswich. (265 Beds—7 Residents.) 


Applications are invited for the posts of :-— 

CASUALTY OFFICER, who will rank next to the R.M.O. 
in seniority. Salary £150 per annum. Board, residence, 
and laundry. Previous experience essential. 

FIRST HOUSE SURGEON. Salary at the rate of £120 
perannum. Six months’ contract with board, residence, 
and laundry. 

Applications from British (Male) candidates, stating age, 
qualifications, and experience, and accompanied by three recent 
testimonials, to be sent to the undersigned. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 4th January, 1930. 


apworth Village Settlement, near 
Cambridge, for the Treatment of All Forms of Tuberculosis. 
Over 300 Beds (Male and Female). 


Applications are invited for the post of SECOND ASSISTANT 
MEDICAL OFFICER. Salary £350 per annum, with board, 
lodging, and laundry. 

Applications are also invited for the post of 
PHYSICIAN. Salary £100 per annum, with board, 
and laundry. The appointment is for six months. 

Applicants for these posts must be male and single, and all 
applications should be sent to the Medical Director, Papworth 
Village Settlement, Papworth Hall, Cambridge, accompanied by 
copies of not more than three references. 

Papworth, December 30th, 1929. 


"he Royal Infirmary, 


RESIDENT SURGICAL OFFICER (Male) required to 
supervise the work of four House Surgeons and be generally 
responsible for the surgical work of the Hospital. 

Candidates must be single and legally qualified, have had 
previous hospital experience, and be prepared to enter on duty 
at the beginning of February, 1930. Salary £250 per annum, 
with board, residence, and washing. There are 215 beds and 
six resident officers. Applications, stating age, qualifications, 
and previous experience, with copies of not more than three 
recent testimonials, to be received by the undersigned not later 
than Tuesday, 7th January. 





HOUSE 
lodging, 


Bradford. 


Newark Hospital & Dispensar 
( 


50 beds).—Wanted, a fully qualified RESIDEN 
HOUSE SURGEON (Male). Salary £150 per annum, with board, 
residence, and laundry. Appointment for six months or twelve 
if mutually desired. For form of application apply to W. T 
Crampton, 27, Kirk Gate, Newark, Notte. 


" ° 
(Jroydon General Hospital.—A vacancy 
occurs on the Honorary Staff of the above Hospital for 
a GYNACOLOGIST, and candidates for the appointment are 
requested to forward their applications, together with statements 
of their qualifications and experience, to me on or before the 
25th January, 1930, with copies of three testimonials. 
30th December, 1929. GEORGE H. DAMs, Secretary. 


’ ° 
roydon General Hospital.— A vacancy 
occurs on the Honorary Staff of the above Hospital for 
a MEDICAL OFFICER in charge of a Psychiatric Department, 
and candidates for the appointment are requested to forward 
their applications, together with statements of their qualifica- 
tions and experience, to me on or before the 25th January, 
1930, with copies of three testimonials. 
__ 30th December, 1929. Grorce H. Dams, Secretary. 


Stroud General | Hospital, Stroud, 





HOUSE SURGEON required to commence duty at once. 
Salary £125 per annum, with board, lodging, and washing. 
The appointment is tenable for six months, but application 
may be made for an extension of this period. Candidates must 
be registered according to the provisions of the Medical Act. 
Applications, stating age, nationality, &c., together with 
copies of three recent testimonials, to be sent to the undersigned. 
C. ForD SPENCER, Secretary. 


Blackburn and East Lancashire Royal 


INFIRMARY. 


RESIDENT HOUSE PHYSICIAN (Male) required at a 
salary of £150 per annum, with board, residence, laundry, &c. 
In addition to Medical Wards to be attached to Eye, Ear, Nose 
and Throat Department. 

The Hospital contains 240 beds, with X-ray, Massage, V.D., 
Eye, Ear, Nose and Throat Departments, Pathological Labora- 
tory, &c. There is no outside work. 

Applications, with copies of testimonials, stating age, nation- 
ality, experience, &c., to be sent to the undersigned. 

NATHAN A. SMITH, General Supt. & Secretary. 

Royal Infirmary, Blackburn. 


(jity of Birmingham. 


MEDICAL OFFICER FOR MATERNITY 
WELFARE. 

The Public Health Committee invite applications from medical 
women for the post of Medical Officer for Maternity and Child 
Welfare. Applicants must have had Children’s Hospital and 
Maternity Hospital experience. The Diploma of Public Health 
is desirable. Salary £600 per annum. The candidate appointed 
will be required to join the Birmingham Corporation Super- 
annuation Scheme, and for this purpose to pass a medical 
examination. The appointment will be terminated by one 
month’s notice on either side. Applications, endorsed “‘ Medical 
Officer for Maternity and Child Welfare,’’ and accompanied by 
copies of three recent testimonials, to be made on a form to be 
obtained from the Medical Officer of Health, Council House, 
Birmingham, and returned to him on or before January 20th, 
1930. Canvassing will disqualify. 


(jity of vo 


ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. He will be 
required to reside and carry out the duties at the Isolation 
Hospital, to devote his whole time to the services of the Council, 
and not to engage in any private practice. Salary £450 per 
annum, with rooms, board, attendance, and washing (emolu 
ments valued at £150 per annum). Board allowance at the 
rate of £60 per annum allowed when absent from hospital on 
leave. 

Candidates must possess a Diploma in Public Health. The 
officer selected will be under the direction and supervision of 
the Medical Officer of Health, who is also the School Medical 
Officer. He will be required to undertake any medical duties 
of the Public Health Department, including work under the 
School Medical Service, and the Maternity and Child Welfare 
Scheme. Age not to exceed forty. 

The appointment will be subject to three calendar months’ 
notice on either side and to the terms and conditions of the 
Local Government and Other Officers’ Superannuation Act, 
1922, and the successful candidate will be required to furnish 
a medical certificate of fitness. 

Applications, stating age, qualifications, experience, and when 
at liberty, accompanied by copies of not more than three recent 
testimonials, must be sent on or before January 16th, 1930. 
Canvassing, directly or indirectly, is prohibited and will 
disqualify. V. F. SoorTuHIty, M.A., M.D. 


AND CHILD 


Norwich. 





J. J. BARRON, Secretary-Superintendent. 


Churchman House, Norwich. 
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Bethnal Green Hospital, London, K.2. 


SENIOR ASSISTANT MEDICAL OFFICER. 

Applications are invited for the appointment of Senior 
Assistant Medical Officer at the above Hospital, at an inclusive 
salary of £500 per annum, with furnished apartments, board, 
and washing. 

The Hospital is a recognised Training School for Nurses, has 
accommodation for 650 patients, and possesses X ray app: iratus 
and a fully-equipped laboratory. The medical staff consists of 
eight Medical men, a visiting Dental Surgeon, a consulting 
General Surgeon, and Consulting Specialists for certain diseases. 

Candidates must possess one of the higher medical or surgical 
qualifications, be duly registered, and have had considerable 
hospital and administrative experience. The candidate appointed 
will be required to devote the whole of his time to the duties of 
the office, as assigned by the Medical Superintendent, and to 
assume full control of the Hospitalin the absence of the Medical 
Superintendent. 

Applications must be made upon forms which are obtainable 
from the undersigned, and which must be completed and 
returned not later than 23rd January, 1950. 

C. FAULKNER JONES, Clerk to the Board. 

Administrative Offices, Bishop’s-road, Bethnal Green, E.2. 


arrogate Infirmary. — Applications 
are invited from British subjects (Male) for the post of 
JUNIOR HOUSE SURGEON, now vacant. Salary at the rate 
of £100 per annum, with board, lodging, and laundry. Applica- 
tions, to be made on official form to be had from the under- 
signed, should be sent in as early as possible. 
GEO. BALLANTYNE, Secretary. 


esident Medical Ofhcer required 
} immediately for LEEDS JEWISH HERZL-MOSER 
HOSPITAL. 
Salary £100 per annum, full board; ample time for post- 
graduate work. 
Apply Secretary, Herzl-Moser Hospital, Leopold-street, Leeds- 


[The University of Manchester 


Applications are invited for the post of LECTURER IN 
DENTAL HISTOLOGY. Stipend £50 per annum. Duties to 
commence as early as possible in the Lent Term, 1930. Applica- 
tions should be sent not later than Friday, January 24th, 1930, 
to the Registrar, from whom further particulars may be obtained. 


W2 rneford General Hospital, 
Leamington Spa. 


RESIDENT HOUSE PHYSICIAN © required on the 
28th January, 1930. Salary at the rate of £165 per annum, 
with board and laundry. Applications from qualified and 
registered Medical Practitioners (single) should be sent to the 
undersigned by the 18th January, 1930. 

W. RUSSELL RUDALL, House Governor and Secretary. 


Wanted by M.B., Ch.B., post as 


ASSISTANT in Routine Bacteriological work. Accus- 
tomed to the preparation of vaccines, biochemical investigations, 


«ce. Address, | ,No- 738, THE LANCET Oftice, 7, Adam-street, 
Adelphi, W.C. 





St Refractionist, competent, 
Sound Retinosecopy., Ophthalmoscopy., «ce. F.S.M.C. 
F.B.0.A. Diplomas, over thirty, seeks evening work, London 
area.—Address, No. 735, THE LANCET Office, 7, Adam-street, 
Adelphi, W.C. 2. 


° ‘ , 
] ispenser (Clergyman’s daughter) 
seeks re-engagement. Apothecaries’ Hall certificate. 
Twenty years’ experience. Country or country-town preferred. 
Doctor or Institution.—Miss Holmes, c/o Roxborough, Moorend 
Grove, Cheltenham. 


Pathological and Bacteriological 

LABORATORY ASSISTANTS’ ASSOCIATION .— 
Pathologists and Bacteriologists requiring Skilled Certificated 
LABORATORY ASSISTANTS are invited to communicate 
with H. Goopina., Hon. Secretary, ‘‘ Moelfre,’”’ 10, Holbeck Grove, 
Victoria Park, Manchester. No fees. 


anted by Public School Boy, Part- 


time Work of Debt-collecting for Doctors in metropolitan 
area to supplement income. Previous experience. Highest 
personal and bankers’ references.—Garnham, 36, Fetter House, 
Fetter Lane, London, E.C.4. 
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K or Locum 
APPLY TO 
Mr. PERCIVAL TURNER, LTD., 


the oldest and only Agent who for fifty years has supplied 
eubstitutes at short notice without fee to principals. 


4 ADAM-STRERET, STRAND, LONDON, W.C.2. 
Telegrams : “‘ Epsomian, London.” 
Telephone : Temple Bar 9011. 


Tenens 


ry © ° ’ 
W anted, Situation as Secretary to 
j doctor or hospital. Expert stenography and type- 
writing, knowledge of French, German. and Spanish.—Address, 
Miss R. D. L. Gould, 31, Fordhook-avenue, Ealing Common, W. 5. 


T'ypewriting undertaken by Expert. 
estimonials, Theses, &c. Numerous letters of apprecia- 
tion from Doctors. ’Phone : Primrose Hill 0803, or write Beatrice 
Radford, c/o 487, Finchley- -road, N.W. 3. 


Wanted by Public School Boy: 
SECRETARIAL Work of any description in London’ 


two or three afternoons a week. 
Sackville-street, London, W. 1. 


References.—W hitlow, 11 


anted, Partner’ in _ residential 


Practice. Country, one hour from London. Average 
£2000. Small panel. Two-fifths share. Two years’ purchase. 
wor No. 731, Tat LANCET Office, 7, Adam-street, Adelphi, 

T.C.2. 


Partnership.—Halt share of £2900, 


on outskirts of . South Coast Town. Panel 1400. 
Appointments £360. Schools, cottage hospital, &c. Good 
house with large garden. Premium 2 years’ purchase.—Apply, 
oe and Co., Grand . Buildings, Charing Cross, London, 

TC. 2. 


[ ondon. S.W.— Death Vacaney.— 


Old-established PRACTICE. Receipts £1200 p.a.; 
panel over 1500. House for sale or rented. For quick sale, 
any reasonable offer accepted. Apply, Peacock & Hadley, Ltd., 
19, Craven-street, Strand, W. 


° ° - ° . ‘ ° 1 

ithin 5 miles of Charing Cross.— 

Open residential suburb. Old-established PRACTICE 

of £660, with plenty of scope. Panel 359. Choice of houses. 

Good schools, &c. Premium 1) years’ purchase.—Apply, 

won ll and Co., Grand Buildings, Charing Cross, London, 
( 


. “ore ° : . . ; 
V edical Practice in Langside, Glasgow, 

FOR SALE owing to death of owner. For particulars 
apply to Marshall, Learmont and Paterson, Solicitors, 180, 
Hope-street, Glasgow. 


Manchester. —QOld - established 


PRACTICE of £1100, including panel worth £724. 
Rent £65. Great scope. Premium 1} years’ purchase or less 
for cash.—Apply, Blundell and Co., Grand Buildings, Charing 
Cross, London, W.C, 2. 


) 
for Disposal.—A good Practice is not 
always to be had directly, but Mr. PERCIVAL TURNER 
can generally offer applicants something suitable. Nearly al! 
the best practices are sold by him without being advertised.— 
Fall information free on application to 4, Adam-street, W.C.2_ 


ondon,S.E.(15 minutes trom Charing 
Cross). Cash and panel PRACTICE in densely populated 
district. Receipts about £1400 p.a.* panel 750. House, rent 
£78 p.a. Premium £2000, cash preferred. <Apply, Peacock and 
Hadley, Ltd., 19, Craven-street, Strand, W.C. 2. 


en. ‘acaney. — Old - established 
increasing Practice in lovely South Wales seaside resort 
Cash receipts over £1450. House, with garden and garage, 


to be let or sold. Offers invited for immediate sale.—Address, 
No. 742, THe LANcET Office, 7, Adam-street. Adelphi, W.C. 2. 


~ outh Coast. Old - established 


PRACTICE of about £1000, in Favourite Residential 
Resort. Fees 5s. to 1 guinea. Small panel. House with good 
garden; rent £150. Premium £1500.—-Apply, Blunde ‘ll and 
Co., Grand Buildings, Charing Cross, London, W.C. 
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M) Purchasers. —Do not Buy without 


assistance. With fifty Bn = s 
PERCIV L TURNER can advise in all cases. 
plication to 4, Adam-street, Strand, W.C.2. Telephone t 
emple Bar 9011. Telegrams: a Epsomian, London.’ 


Practic e for Sale, with part house to 

be rented. Doctor’s eonsaiting- room, fitted dispensary, 
and waiting-room, in North London: also fitted for Electro- 
therapy. Has been run for last two years by masseur. Splendid 
opportunity for doctor to increase existing and general and panel 
ges —What offers to No. 740, THe Lancer Office, 
7, Adam-street, Adelphi, W.C 


TO LET. 


['wo or more Unturnished Rooms, with 


or without attendance. Suitable Doctor, Dental Surgeon, 
or any professional man. Ideal position and address (the 
Harley-street of Brighton).—Apply, Mrs. Partridge, Bruns- 
wick-square, Hove. 


(Sonsulting Rooms to Let, Harley- 


street and district, whole or part time. Lists sent on 
application.—E lgood & Co., 10, Henrietta-street, 
square, W.1. Tel. Mapfair : 5659. 


Lergee onsulting Room, Harley-street, 


200 a vear, including light, heat, service, use of waiting 
room and cloakroom, well furnished.—Address, No, 741, THE 
LANCET Office, 7. Adelphi, W.C. 2. 


CONSULTING ROOMS 


Available in all principal Medical Streets. 
application to 


H. LEY-CLARK & PARTNERS 


Estate Agents and Consulting Room Specialists 
3a, WIMPOLE STREET, W.1 


THE LANCET 


The subscription rates, post free, when paid strictly 
im advance, are as follows :— 

One Year ee on -. £22 2 

Ienanp} siz Months _ oo «a & F 

Three Months .. oo ee 0 10 


57, 


Cavendish- 


Adam-street, J 


Lists free on 


LANGHAM 1006 


One Year ee oe oo B10 
Aneoan siz Months... oe o« § 8 
Three Months .. oe oo OD 
Subscriptions not paid in advance are charged out at the 
published price of 1s. per copy, plus postage. Oheques and 
P.O.’s (crossed *‘ Westminster Bank, Ltd., Covent Garden 
Branch”) should be made navable to THE MANAGER, 
THe LANCET Offices, 7, Adam-street, Adelphi, W.C.2, 


oats a. ADVERTISEMENT RATES. 

ooks and Publications .. . 

Official and General Announcements ‘ a oo od 

Tredeand Miscellaneous ingements and under Ue, Ue. 
Every additional line ls. 6d. 


For complete scale of advertisement charges apply te 


Tas MANAGER. 


Offices: 7 Adam-street, Adelphi, W.C.2. 


— | 


‘ 





fi 


Telephone: Holborn 1342. 


ASSOCIATED CLINICAL @ 
ANALYTICAL LABORATORIES ir. 


Staple Inn Bulidings (South), 
335, HIGH HOLBORN, W.C.1 


CLINICAL Examinations & Analyses, etc. 





(a VACCINES. CULTURE | 





List of Fees, etc., on application to the Medical Superintendent. 





Received Too Late for Classification. 


l niversity 


DIPLOMA 


Kk dinburgh. 


PSYCHIATRY. 


of 


IN 


A Course of Instruction for the Diploma in Psychiatry will 
commence on lith January, 1930. The Course lasts about 
three months. and during its currency candidates are eligible 


for Resident Clinical Clerkships at the Royal Edinburgh Hospital 
for Mental Disorders. For particulars apply to the Dean of 
the Faculty of Medicine, University of Edinburgh. 


Metropolitan Borough of Southwark. 


LADY ASSISTANT MEDICA OFFICER OF HEALTH. 
The Southwark Borough Council invite applications for the 
position of Lady Assistant Medical Officer of Health. Applicants 
must be between twenty-five and thirty-five years of age, 
unmarried, and must be fully qualified and registered Medical 
Practitioners. It will be a condition of appointment that, in 
the event of the marriage of the person appointed, she 
immediately resign her position under the Council. 

The principal duties of the officer appointed will be in con- 
nexion with Maternity and Child Welfare work. She will be 
required to possess a practical knowledge of antenatal and 
postnatal diseases and management of women, and the develop- 
mental treatment of children and their diseases. She will be 
required to reside in or near the Borough, and must give her 
whole time to the duties of the office, acting under the direction 
of the Maternity and Child Welfare Committee of the Council 
and the Medical Officer of Health. 

Special consideration will be given to applicants who have 
held official positions in hospitals or other institutions for the 
treatment of avomen and children. 

The salary will be £600 per annum, inclusive, 


and the appoint- 
ment will be subject to the 


approval of the Ministry of Health, 


and to three months’ notice to terminate the engagement on 
either side. 
The selected applicant will be required to pass the medical 


examination specified by the Council, and will be subject to 
the provisions of the Council’s Superannuation Scheme, 

Forms of application, containing a list of duties and conditions 
of appointment, may be obtained on sending astamped addressed 
envelope to the undersigned. Applications, on the prescribed 
form, accompanied by copies of three recent testimonials, and 
endorsed *‘ Lady Assistant Medical Officer of Health,’’ must be 
received by me not later than noon on Wednesday, 22nd 
January, 1950. 

Canvassing, directly or indirectly, 

Davip T. 

Southwark Town Hall, 

Walworth-road, S.E, 17. 


will disqualify. 
GrirFirus, Town Clerk. 
Ist 


January, 1930. 





ESTABLISHED _ 1856. 





Directors: O. G. VEALL, C. E. 


Telegrams—‘‘ WELLSPOKEM, WESTRAND, LONDON.” 








The London & Westminster Loan & Discount Co., Ltd. 


Hints, F. T. Newror, H. EF. W 


ADVANCES from £20 to £2000 


Registered Offices: 63, ST. MARTIN’S LANE, LONDON, 


ARNER, E. D. JEHRING. 


W.C. 2, 


BAR 1724 


Telephones TEMPLE 
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| ritish Medical Sureay 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(Founded 1888) 
Tele Address : 


Triform,Wesdo-London, 12, Stratford Place, Oxford Street, W.1. teiephone, maytair } 1783 


GOS er ere reece ee eSe eee Tees SEES EEOE EES EEEEEESSESESE SES ESSES ESSE SES ESSSSESEESESESESEESEESSSEESOESESEE HESS SESE ESSE EES ESESEEEEEEEESEE OS OESESEOR: 








The Association has long been favourably known to the members of the Medical Profession as a tA 4 trustworthy and 
@acoessful Agency for the transaction of every description of Medical, Scholastic and Accoun’ ness, and the British 
ye y= Association has every confidence in recommending its members to consult Mr. A. V. STOREY the General Manager, 

ta all transactions requiring the services of a Medical Agent. 


MEMBERS OF THE BRITISH MEDICAL ASSOCIATION MAY TAKE ADVANTAGE OF A REDUCED SCALE OF CHARGES APPLIOABLE ¥0 
=EM. 

For the sake of reference the business undertaken by the BRITISH MEDICAL BUREAU is divided under the fellewing 
beads :— 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 
Medical Practitioners wishing to dispose of Practices, or d to take Partners, are advised to negotiate the business through 


ad 
the BrRiTI#H MEDICAL BUREAU. Vendors may depend upon ving introductions only to eligible and bona fide puroh 
All information is treated in strictest confidence. 7 igi na D asers. 


Full and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis to Purchasers. 


ASSISTANTS AND LOCUMTENENTS. 


Assistants and Locumtenents can be secured at short aot It is the foremost aim of the BRITISH MEDICAL BUREAU te eusure 
Chat only the most TRUSTWORTHY AND RELIABLE Locums and Assistants are sent out. 


RESIDENT PATIENTS. 


Medical Men wishing to receive Resident Patients should enrol their names on the books of the BRITISH MEDICAL BuRBAU 
A large number of Patients are placed yearly through this medium. 


ACCOUNTANCY 


The BrRITisn MEDICAL BuREAC has its own staff of fully ,gentiaes Accountants wholly engaged on Medioal work, I.¢., lavestiga- 
tion ef Practices for purchasers, Income Tax, Auditing books and accounts, etc. . m P 


SCHOLASTIC DEPARTMENT. 


Medical Men will find this Department of the Brarrise M=p1caL BUREAU of great assistance in the selection of Educational 
blishments, Private Tutors, Governesses, etc. Prospectuses and advice gratis. 


All correspondence and applications should be addressed to A. V. STOREY, General Manager: 














THE MEDICAL AGENCY "*S,"ancussren meoic oo’ 





(Betabiiched by J. A. REASIDE im 18938.) The oldest Medical any | in Manchester, 6, BROWN STREET 
| Telegrams : “‘ Stwount, Manounsrer.” e. . 5932 City. 
WATERGATE HOUSE, 15, YORK BUILDINGS, | TRANSFERS and PARTNERSHIPS 
ADELPHI, W.C. 2. Tedetvame | tame, Se. wadertaken. ASSISTANTS and OM TENE ENS SUPPL 
TEMPLE BAR o RRASIDS. TUBER CTICRS Partioulass on applicatioa. 
Telephones { nigh: Calls, RIVERSIDE 1254. RAND, LONDO.” 





| Mr. HERBERT NEEDES 


31, BEDFORD STREET, STRAND, W.C.2. 





KENT.—PARTNERSHIP within 20 miles of London. House | 


to rent at £75 p.a. Receipts £4500. Panel over 4000. | Temple Bar 3873. EST. 1860. 

Suitable to experienced man aged 26 to 35 years. Premium | 

for one-third share, 1j years’ purchase, with view to one- | 8 This & 7 bs in the Eieptem) sates te 

eS hae. Soe TIONS, and the SUPPLY oF Locums and ASSISTANTS. No 
LONDON, S.W .—Well-established G.P. in middle- and working- | | te Purchasers. All business receives Mr. Needes’ personal 

classlocality. House torent. Receipts (approx.) £700 p.a. | attention. 

Panel 563. Premium 1? years’ purchase, or near offer. 





NORTHANTS. DEATH VACANCY. Old-established | EST 
country G.P. Suitable house available. Receipts approx. td. G 68 
£2000. Panel 700-800. Three appointments. Premium | 8 
{ saaee. = paren i i ld-established iddle-cl MEDICAL TRANSFER AGENCY, 
SU LY.—PARTNERS >» in old-established middle-class a 
G.P. Receipts approx. £2000 p.a. Panel 1400. Premium 19, Craven Street, Strand, W.C. 2. 
for one-third share, 2 years’ purchase. | Wéwes: Humpania, WESTRAND-LONDON. 'Phone: Central 2680. 
NORTH WALES.—DEATH VACANCY. Good-class PRACTICE — 
situated in Health Resort. Large house for sale or to rent | This old-established reliable Agenoy negotdates the Sale ef 
at £85 p.a. Receipts approx. £1200 p.a. Small panel. | PRACTIORS AND PARTNERSHIPS on reasonable terum, 
Premium 1 year’s purchase. : which can be obtained on appli ion, Bo i j 
LONDON, S.W.—Middle-and upper-class non-panel PRACTICE. aarwe 
Receipts £850. Accommodation to rent. Premium for @ sale be effected. LOCUM TENENS AND ASSISTANTS 
quick sale, £850. eupplied free of charge to Principals. 
NORFOLK.—PARTNERSHIP in old-established G. 


Excellent scope. Receipts over £2300 p.a. Panel 1800. 
Appointments. Premium for one-third share, 2 years’ 2 
purchase. Preliminary Assistantship. 
NORTH LANCASHIRE.—Old-established G.P. Receipts | MEDICAL AGENTS 


average £2000 p.a. Panel 2150. House to rent at £80 p.a. 
Scope for increase. Premium, to include book debts, stock, (EsTABLISHED 1877) 


&e., £3500. 71, TEMPLE ROW, BIRMINGHAM. 
GLOS.—-Non-dispensing mixed-class town PRACTICE. a 
excellent freehold house. Receipts over £700 p.a. Panel Telegrams : “LoouM, BiInMINcmaM.” Telephone: MIDLawe 5968 


550. Fees 3s.up. Premium £1050. TRANSFER OF PRACTIORS AND PARTNERSHIPS ARRANGED. 
J ACOOUNTS AUDITED & INCOME TAX RETURNS PREPARED. 
Now under the personal supervision of William H. Grant. “LOCUMS ” AND ASSISTANTS SUPPLIED. 
90 
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At some time or other in the course of your Practice you will need the assistance 
of outside help. It will therefore be prudent to remember The Medical Agency. 


Day and Night Service is the only service of real value to the General 


Practitioner who is himself always on call. 


During the "Flue Epidemic of 1929 The Medical Agency was the only service of its kind 
available throughout the day and night, ready to help practitioners with good and 
efficient assistance at the shortest notice. 


Locum Tenens. The greatest care is always exercised in the selection of Locums and 


Assistants. Only those fully qualified in accordance with clients requirements are sent out. 


Purchase and Sale of Practices, etc. A live Register of bona fide 
purchasers of practices, etc., is a strong feature of this Agency. Intending purchasers or 
vendors would be well advised to consult us when contemplating a change or making 
an investment. Property surveyed and valued. 

Capital for the purpose of acquiring a Practice or Partnership can be 
arranged through us. Doctors already in Practice will also find these 
facilities of use when extending their activities. 


Medical Accountancy undertaken at moderate fees. Income Tax Returns, 


Auditing of Books, and Collection of Accounts. Practices, etc., investigated and reported 
upon on behalf of intending Purchasers. 


Insurance. All forms of Insurance negotiated at the lowest possible rates consistent 


with security and service. Rates quoted free of charge. 


Practitioners are invited to place their requirements before us, which will be 


conscientiously dealt with. 
Cour tesy and Personal Attention have always been the Keynote of The Medical Agency. 


| This business is under the personal control of the Principal (William H. Grant), 
assisted by a competent staff well versed in all branches of Medical Agency Work. 








THE MEDICAL AGENCY 


(Established by J. A. REASIDE in 1893) 
WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2 


§ TEMPLE BAR 1054. § “ REASIDE, TUBERCLE, 


Telephones | Night Calls, RIVERSIDE 1254. Telegrams | WESTRAND, LONDON.” 
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THE OLDEST AND LEADING MEDICAL AGENT 


Mr. PERCIVAL TURNER.» (== | | 


MEDICAL AGENCY, 
4 & 5, Adam Street, Strand, W.C.2. 








Telegrams: “ Erpsom1an, LONDON.” Telephone: TEMPLE Bar 9011. 
( 

WEST OF ENGLAND—COUNTRY PRACTICE.—About £1000 | DURHAM.—£2800 a year. Old-estab. Practice in large seaport 

p.a., of which about £250 from Panel and Appts. Visiting fees and shipbuilding Town of over 50,000. Partner wanted, owing 

3/—to 5/-, plus 1/— per mile. Surgery fees from 3/6 up. Little to death of Senior. Appts. £300 a year. Panel 2600 names. 

Midwifery. Fees 3 gns. Good house containing sitting-room, Fees 2/6 to 7/6. Surgery 2/6. Good house available, 2 

dining-room, waiting-room, Surgery, 9 beds., usual dom. offices, reception, 5 beds., Surgery premises, &c. Late Partner’s 

garage, store room, Xec., gas ande.t. Rent £70 p.a., including property. Rent £150 a year covers interest and repayment of 

rates and furnished or £50 unfurnished. Prem. £1000, including mortgage. Good sc hools, ae. &e. Premium for half share 

drugs, car, Surgery fittings, &c. (8585.) 2 years’ purchase. (845 
EASTERN COUNTIES.—Old-estab. One-third share of NORTH OF SCOTLAND. “Ne arly £870 p.a. Easily worked 

£2400 p.a. Country Practice. Panel over 1600 names. Appts. Practice. Panel £120 p.a. Appts. nearly £500 p.a. Midwifery 

about £100 p.a. Visits 3/6 up. About 60 mids. p.a. Nice fees 2 gns. Lowest visiting fees 3/6, me wn per age. Good House 

house‘and garden containing Surgery and Dispensary, waiting- with 3 recep., 5 bed., dressing-room. Usual domestic offices, ‘ 

and consulting-rooms, bath, &c., 2 recep. rooms, 4 bedrooms. &ec. Garage, garden. Rent, plus rates, about £40 p.a. Prem. 

Garage. Tennis court. Rent £55 p.a. Prem. 1 years, part only £1200, including all furniture, &c.  (8577.) 

down. Personally known and recommended. (8584.) SOUTH WALES.—Seaside Resort. About £1400 p.a., increasing. 
HANTS, COUNTRY.—About £700 p.a. Appts. £50-£55 p.a. Vendor retiring through ill-health. Good scope for further 

Panel about 300. Mids. about 10 p.a. from 3 gns. upwards. increase. Panel 607. Good house with garden and garage, 

Visits 3/6 to 10/6, a few higher. Cons. from 2/6. Good house freehold, in centre of Town. Price £1600, or would let. 


All sport available. Further particulars on application. 


with 3 bedrooms, dining-room, drawing-room, consulting-room. ; , : ; 
8 Scope for Surgery, ophthalmic and electricaltreatment. (8575.) 


bath, &c., dispensary. Garage, garden. Rent or buy. Prem. 





14 years, or offer for House and Practice. (8582.) *SOUTHERN COUNTIES.—Residental Town. About £1000 
CHESHIRE—TOWN PRACTICE.—About £1000 p.a. General. Pra.) 294) sniddle-clase non-dispensing Practice with ® small 
mixed Private Practice about £6 p.w. Panel over 1600. : . - ake tan a. m= A 
Urgent sale. Midwifery refused. Visits 3/6 and 5 Surgery to 10/6 locally. Lowest Surgery fee 5 : No Midwifery. 
fees from 2/-. Vendor's house av vilable or suitable acec mn. at amas So rent at £70 p.a. Prem. 1% years’ by arrangements. 
Surgery. Rent £60 p.a ‘Premium £1600 ae ffer "Teo Vendor would consider assistantship with view to purchase, or 
Schools. (8581.) = ESS 700 give long, ene Ample scope for increase by younger 

: ~_s man. (8574.) 

EASTERN col NTIES. -One-quarter share of £4400 p.a. after LONDON, E.—Cash and Panel Practice over £800 p.a. Old- 
preliminary assistancy. Appt. £54 p.a. Panel over 3200. estab. Midwifery discouraged. Panel of 524 patients. 
Visits 3/6 to 5/-, some at 10/6. Mids. 2—3 gns., some at 5 gns. Visiting fees 5/- and 10/-. Surgery fees 3/6 with medicine. 
Old-estab. and personally known and recommended as sound Mid. fees 5 gns. Premises consist of shop containing 
investment. Suitable accommodation available during large waiting-room, Surgery, dispensary, &c., lounge, dining- 
assistancy. Prem, 2 years’ purchase, part deferred. English or room, kitchen, bathroom, 1 bed., maid’s bedroom, store room, 
Scotch preferred. (8579.) El. light and gas fires. Rent £60 p.a. Prem. £1200. (8562.) 

GLOUCESTERSHIRE.—Over £750 p.a., increasing annually. ITALIAN COAST.—Seasonal Practice. About £450 p.a. 
Lady Doctor’s Practice, suitable for man. Clubs £40 p.a. Panel Patients entirely English. Visiting fees 10/6 to 21/-. 
of 550. Visits 3/6 to 10/6. Surgery fees 3/— up. Mids. 2—10 gens. Consultations 5/—to 10/6. No appts. or Midwifery cases taken. 
Prem. £1050. Good house available on 3 floors. Price £1350 No dispensing done. No Panel. Practice carried on from first 
freehold. Intro. up to 4 months. Excellent sport and floor flat comprising dining-room, drawing-room, 3 bed., bath 
educational facilities. Non-dispensing. (8578.) (h. and c.), consulting-room, and good hall. Electric light. 

*EASTERN COUNTIES,.—About £3300 p.a. Mainly good-class Excellently situated in centre of Town. Rent 4 gns. per week 
in agricultural district. Assistancy with view Se one-third furnished or for sale £2250 freehold. Prem. for goodwill £500. 
share. Panel over 1350. Appointments £ £280 p.: Confine- Good social facilities. ‘Suitable for lady doctor. (8561.) 
ments from 2—10 gns., some higher. Visits 5 7 31/6,some *CAMBRIDGESHIRE.—Over £1000 p.a. Old-estab. unopposed 
up to 5 gens. Must be good anesthetist. (8573.) Practice on main line in agricultural “district. Panel of 670, 

*HOME COUNTIES.—Country Town within easy reach of worth, with mileage, about £410 p.a. Parish appt. £50. 
London. Share worth £1000 or more p.a., increasing to one- Clubs £100 p.a. About 40 Midwifery cases at fees from 2 gns. 
third of whole Practice in 3 years, in old-estab. Practice. upwards. Visits and medicine 4/6 up. Surgery fees usually 
Appts. £250 p.a.. Midwifery cases 50—60 p.a. at fees from 2 to 3/6. Prem. for goodwill and large stock of drugs, £1600. 
25 gns. Visits 3.6 to 15/-. Panel 3700. A small modern Det. double-fronted house containing 3 recep. rooms, 4 bed., 
house is available with garden and garage, or alternative bath, &c., Surgery, and waiting-room with sep. entrance. 
accommodation for family man. Prem. 2 years’ purchase. Garden. Rent £37 on lease. tough shooting and fishing. 
Easily worked and low expenses. Personally visited. (8563.) Schools near. (8559.) 

BRISTOL.—Share worth £900 p.a., of which £600 is from Panel HOME COUNTIES.—County Practice £977 p.a. Middle and 
and appts. Industrial and middle-class. Not much Midwifery. better class. Panel 470. Appts. about £50 p.a. Visits from 
House has 2 reception rooms, 7 bedrooms, professional rooms 3/6 to 21/-. Very little Midwifery. Good house, 6 bedrooms, 
with separate entrance, &c. Good garden and garage. (8552.) &e., 4 professional rooms, old-world garden, 4 acre. Ample 

DORSETSHIRE.—Nearly £2300 a year. Partner wanted to sport available. (8556.) 
replace Junior retiring. Half share for sale. Mixed General LANCASHIRE.—£€1500 a year. Practice of 3 years’ standing 
Practice with Surgicalscope. Hospital in Town. Population and increasing in large Town with good Hospital, Nursing 
about 10,000 and large district. Expenses moderate. Panel Homes, &c. Near open country. Non-panel Practice. Very 
£150. Union, &c., £100. Fees 3/6 to 21/-. Midwifery from little night work. Visits 10,6 to 21/—-. Good house in best part 
£3 3s. Partner’s house available, 6 bedrooms, 3 reception, &c. of Town. 4 bed., lounge, &c., good professional room, garage. 
Garden. Gas and electric light. Rent €70. (8537.) No garden. Price for house £700. Goodwill only £120). 

*SOUTH COAST.—£1200 a year. Favourite summer and winter Unusual opportunity. Major Surgery undertaken and scope 

resort. Old-estab. Vendor retiring in about 2 years. Panel for E.N.T. and Eye work. (8549.) 
600 names. Very little Midwifery taken. Fees from £3 3s. SHE ‘EF FIEL D.—Over £1500 a year. Vendor retiring through 
Unusual opportunity for active man. Half share for sale, ill-health, old-estab. middle- and working-class Practice. 
2 years’ purchase. Successionin 2 years. Excellent detached Mids. 20 cases. 2-3 gns.each. Visits 4'-to5/-. Panel nearly 
house for sale on vendor’s retirement at £2000. 3 rec. 7 bed., 1700. Great scope for younger man. House, 2 recep., 4 bed., 
central heating. Garage and garden. Tennis court adjoining. Surgery premises, &c. No garden. tent £56. Goodwill 
Geod society, Schools, &e. (8506.) £2250. (8546.) 

CORNWALL.—€5000 a year. In favourite seaside resort. LIVERPOOL.—+£1300 a year. Steadily increasing Practice, only 
One Partner out of 3 retiring. Panel 2400. Midwifery 100 started 4 years ago. Middle and working class. Panel 560 
cases, 2 to 6 gns. Good house, 3 recep., 4 bed., 3 attics, names. Mid. fees 3-4 gns. Visits 3/6 to 5/-. House with 4 
Surgery, &c. Small garden. Rent £60. Good hospital in bed., usual offices, and garden on 99 years’ lease. Groundfrent 
Town, Nursing Home, &c. Scope for Surgery. Good sporting £9. Prem. £1800 for house (£1300 can remain). Goodwill 
facilities. Schools, &c. One-fifth share for sale for 2 years’ £1650. (8536.) 
purchase. (8493.) WILTSHIRE.—€800 a year. Death Vacancy Ear, Nose and 

HAMPSHIRE COAST.—£900 a year. For disposal. owing to Throat Practice in large business Town. No opposition for 
vendor having more work than he can do, the half share of a miles round. Good Hospital. Vendor on staff. Practice only 
rapidly growing Practice in a seaport Town. No Midwifery carried on two days a week. Prem. only £800 or good offer. 
taken. Plenty can be had. Fees 3/6to5 -. Panel 900 names. 524.) 

Populous working-class Practice. Practice carried on as a *PRESTON, LANCS.—-£4000 a year. Increasing old-estab. 
lock-up. Half share for sale for £750. (8456.) Practice in sae! turing area. Panel 2650 names. @Not 

LANCASHIRE TOWN.—£2400 a year. Middle-and working- much Mid. taken. Fees 2-5 gns. Visits 2/6 to 5/-. Surgery 
class Practice in Town of 180,000. Fees 2/6 to 21/. Very fee 2/6. Dispenser and Assistant kept. Two houses adjoining, 
little Mid. Plenty to be had. Good house available. 2 8 bed. usual offices, Surgery, &c. Small garden. Rents £50 
reception, 4 bedrooms, 2 attics. Surgery premises, &c. Small and £55. Prem. £4750 for houses, book debts, goodwill, and 
garden and garage. Hospital and good Schools. Panel drugs. Hospital in ‘Town. Suitable for two. Half share 
worth £500 a year. One-third or half share for sale. (8454.) considered for one year, then succession. (8509.) 


Nore.—Practices marked with an asterisk have been personally investigated or visited by Mr. Turner. 


Fall details of any of the above and many others for disposal not sdvertised will be sent free te applicants stating 
their requirements, &c.. te Mr. PERCIVAL TURNER. 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2, 


Welegrams: BOVMEDICAL, WasTRaxD-LONDON. Telephone: TEMPLE Bak 1616 (3 limes) 


Under the personal direction of Dr. J. FIELD HALLand Mr.J.C. NEEDES, 


who have both had many years’ experience as Medical Transfer Agents. 


The commission chargeable in respect of any Practice or Partnership in Great Britain placed 
exclusively in the hands of this Agency has been fixed on an exceptionally favourable scale, 
the maximum chargeable on any transfer being fifty pounds (£50). 


NO CHARGE IS MADB TO PRINCIPALS FOR THE INTRODUCTION OF LOCUM TENENS OR ASSISTANTS. 
Aceountancy and Legal Services furnished by the Agenoy, where desired, at moderate inclusive charges. 


PRACTICES AND PARTNERSHIPS FOR SALE. 


1. YORKS North Riding).—-Unopposed PRACTICE, in’ 12. KENT.—Old - estab. Country PRACTICE, in favourite 


























































































beautiful part of the countr y. Receipts average £750 p.a. locality, and within 5 miles of the coast. Income for past 

including panel of 330, and appts. worth £40. Fees 12 months £1185, and increasing. Visits 5s. to 21s. 

3s. 6d. to 21 » hous se with 2 large conenalt yn-rooms, Panel of about 380. Appts. worth about £50 p.a. Con- 

«Xe. Large g . With paddock ; rent on lease £50 p.a. venient house, with ample accommodation. Nice 

Premium 1} years’ purchase, part by instalments. garden. Price for freehold, £1800. Premium 14 years’ 
2. LONDON, W.—Chiefly middle-class PRACTICE, averaging purchase. 

about £700 p.a., including panel of 750. Visits 3s. 6d., 5s. 13. PARTN ERSHIP.—ESSEX.—(Within 50 miles of London). 


No midwifery. Suitable honse, with 4 bedrooms, Xc. ; Third partner required to very old-estab. rapidly in- 


rent on lease £96 p.a. Premium £1100. creasing Practice in small country town. Cash receipts 
PARTNERSHIP.—County Town within easy reach of for past three years average £3755 (last year £4176), 
London.—A one-third share is offered, owing to retire- including panel of 2200 and appts. Third share is for 
ment through ill-health of one of two partners, in an old- disposal. Oppositionslight. Visita 5s.to 21s. Good house, 
estab. better- and mixed-class Practice, averaging over professional accommodation, 2 reception, 4 bedrooms, 
£3600 p.a., including panel of 1100. Fees 3s. 6d. to neg pe &e. Large garden. Garage. tent £60. 
$2s., med. extra. Good house with 3 reception, 6 bed- “m. 2 vears’ purchase. Educational facilities and sport. 
rooms, &c. Garden. tent on lease, £83 p.a. Excellent 14. WITHIN TWENTY MILES OF LONDON, Bm ame 
society, sport, and schools. Premium £2700, to include good mixed-class PRACTICE in attractive residentia 
share of surgery. district. Receipts average £1000 p.a. Panel of nearly 
4. MANCHESTER DISTRICT. Old-estab. middle- and £500 and appts. worth £60. Visits 3s. 6d. to 218. Very 
working-class PRACTICE, worth last year about £700, nice house, with all modern conveniences and half an acre 
including panel of 590, and capable of increase. Expenses of garden. Price for freehold, £1800. Premium £1400. 
small. Well-situated house with 6 rooms in addition to 15. ESSEX.—Within 15 miles of London. Old-estab. un- 
professional rooms. Large garden. Price freehold, opposed and increasing PRACTICE, in pretty country 
£850. Moderate premium accepted. district. Income last year over £1100, including Union 
5. NORTHANTS. Unopposed old-estab, Country PRACTICE £90 and panel £432. " Comfortable house with ample 
within easy reach of large town, worth last year over accommodation and large garden. tent £70 p.a. on 
£1500, including panel (with mileage) £675 and appts. lease. Prem. £1650. Ill-health reason for sale. 
about £80. Visits 5s. to 20s., med, sometimes extra. 16. HOME COUNTIES.—Within few miles of large town.— 
Suitable house —— Rent £70 p.a. Premium Old-estab. unopposed and increasing PRACTICE in 
Me years’ purchase. Held by Vendor (retiring) over 30 pleasant district, worth over £3000 p.a., including p anel 
years. Sport of all kind with mileage prema about £1000 and appts. £260. 
6. SOUTHERN COUNTY. Pp ARTNERSHIP.—Third share Visits 3s. 6d. to 10s. 6d., medicine usually extra. Very 
of very old-established increasing Practice, situated in a little Mid. Good house (7 bedrooms, &c.), garden, garage. 
beautiful residential and agricultural district within Price freehold £2000. Premium 1} years’ purchase. 
10 miles of the sea. Cash receipts this year (to date) over 17, DEATH VACANCY.—NEAR MANCHESTER. — Old- 
£3000, including panel and appointments. Visits 5s. to estab. middle- and working-class PRACTICE, producing 
21s. Suitable house can be arranged for ingoing partner. last year at the rate of nearly £900 p.a., including panel 
See ond fer ars’ a District is developing of 550. Fees 3s. upwards. Specially built house in 
- apie and offers good scop " a — good position, with 2 reception, 6 bedrooms, &c., and 
7. DE AT HV ACANC Y.—NORTH WALES. -Easily worked large professional rooms, &c. Price £1800, part on 
PRACTICE, offering large scope, and situated in a mortgage, or might be rented. Premium £800. Locum 
beautiful seaside and country district. Cash receipts for in charge. 
this year to date, £3800. Very convenient well-situated 18, CHKSHIRE.—Industrial Town within easy reac h of Man- 
ne Mg OE — Bon Prager p.a. chester.—Well-estab. PRACTICE producing £2600 pe. 
CmUm Sew OF Near ONSr. _ suction’ locum In Charge. with panel of 2870. Fees 2s. 6d. to 3s. 6d., medicine 
8. PARTNERSHIP.—NORTH-WEST LONDON.— Desirable extra. Good house with ample accommodation. Price 
residential suburb. A one-fourth share, with increase up £1000, or would be rented at £70 p.a. Premium 1% years’ 
| ik a in a — am is B many ~d in a very — purchase, half down and balance by instalments. 
Shout 26000 pe oe See ao ~ Ae 5? ee aa > +19. ESSEX.—POPULAR COAST TOWN.—Smalleasily worked 
‘ = PRACTICE, offering good scope, as district developing. 
fronted residence can be purchased, or smaller accom- Income last vear £530. Panel of 200. Fees 2s. 6d. to 
renee asa secured if preferred. Premium 2 years’ 7. 6d ‘House contains $ reception - bedrooms. ‘&e 
purchase. a —— r a © Se . : 
9. YORKS.—Leree Town.—Verr . old-cetab. middle- and — Balen ob fae rental. Premium £750, part down 
-f -class -RACTICER — wre ‘ p SCC e for it alANCe ISLAIB. - . 
working cla I RAC rh E, off ring ¢ xceptional, op » for 20. SOUTH WALES.—Seaside Resort.—Old-estab. mixed-class 
increase. Income for last year £1500. Panel of over 1700. PRACTICE fs ‘ite locality Receipte f st 12 
Visits 4s. 6d. to 5s. Conveniently situated house, with 2 vin favourite locality. Receipts Lor ” 
reception, 4 bedrooms, &c Rent on lease £56 p.a months £1400, including panel of 607. Visits 3s. id. te 
Premium £2250, Ill-health reason for sale ; oe 21s. Convenient house with 2 reception, 4 to 6 bedrooms 
10, WILTSHIRE._Very pleasant Village, in beautiful and professional rooms, Ke. tent on lease £80 p.a. 
surroundings, and within easy reach of good town. Good sport and schools. Prem. 14 years’ purchase. 
Income last year £1100. Panel of 445. Fees 2s. 6d. 21. SOUTH AFRICA.—HEALTH RESORT (Inland Spa).— 
to 21s. Exceptionally picturesque house, with 3 reception. Old-estab. in creasing PRACTICE (held over 20 years), 
4 bedrooms, 2 maids’ rooms, &c. Electric light and gas. on a main line of rail and in a healthy, pleasant township 
Garage for two cars. Half an acre of garden. Price for much frequen ted by visitors in the season. Cash receipts 
freehold £2000. Premium £1400. average over £1750 p.a., including several appts. One 
11, EASTERN COUNTIES—LARGE TOWN.—Sound good opponent. P rice for house £1250, to include furniture, 
middle- and working-class PRACTICE, producing last instruments, and motor car (original cost £2000) and for 
year nearly £1900, including panel of 2300. Fees 3s. 6d. goodwill £12 50, part by instals. Efficient introduction. 
to 10s. 6d., medicine etxra. No Midwifery. Specially A knowledge of Hydrology would be a big asset. 


built house, easily run and with every modern convenience. 2: 
Contains 2 reception, 5 to 6 bedrooms, &c., and good 


tw 


. CROYDON AREA, PARTNERSHIP.—A two-fifths share 
to commence with in an old-established middle-class 


professional accommodation. Garage. Garden. Price Practice. [neome £2750. Panel of 988. Fees 4s. 6d. 
for oe £3000, half on mortgage. Premium 1} years’ to 10s. 6d. Convenient house on lease. Rent £80 p.a. 
pure 


Premium 2 vy ears’ purchase. 


Fall Schedule of Terms and Conditions will be forwarded on application. 
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In order to secure 


PRACTICES 
PARTNERSHIPS 


Doctors are invited to CONSULT US 


as we arrange special 
GUARANTEED LOANS with the LEADING BANKS 


The BANKS charge 1 per cent. over Bank rate 
for Loans on Practices or Partnership Shares. 
Repayments of such loans or OVERDRAFTS can 


be spread over 5 to 10 years. 


NOTE.—Income Tax Abatement is allowed on 
interest paid, thus bringing the present 
Net interest rate down to 44/5% p.a. 


NO PERSONAL SURETIES OR 
GUARANTORS ARE REQUIRED 


We arrange the requisite guarantees with the aid 
of a FIRST-CLASS INSURANCE COMPANY. 
ec-Z 2 


Enquiries recetue immediate attention and completions can he 
arranged within a few days. 


AUCHTERLONIE, WILLIAMS & CO. Ltd., 


MORTGAGE and INSURANCE BROKERS 
14, HENRIETTA STREET - - - STRAND, W.C.2 


Telephone: TEMPLE BAR 2831-2 (2 lines) 
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THE “PHONOPHORE ”? STETHOSCOPES 


Some Unsolicited Appreciation 





Dear Sirs,—I beg to thank you for 
the best stethoscope I ever used, and 
during the last forty years I have 
used a good many. 

Yours faithfully, —— 


Dear Sirs,—I find that most cer- 
tainly the chest sounds are rendered 
clearer and more distinct by your 
** Phonophore ” than by any Stetho- 
scope I have used during over thirty 
years’ work.—Yours faithfully, 


Dear Sirs,—I find your “ Phono- 
hore ’’ indispensable. Being more or 
ess deaf, without it I should be 
compelled to relinquish practice. 




















- : With it I can hold my own. 
, siteeia aa SuBirer® ¢ SONS LONDON ai “a Yours faithfully, — 
Fig. A. Fig. B. Fig. C, Fig. D. Fig. E, Fig. F. Dear Sirs,—The “ Phonophore ”’ 
Rigid Chest Single Double __ Binaural Folding is extremely satisfactory and far 
Stethoscope Piece Flexible Flexible superior to any stethoscope I have 
12/6 8/6 12/6 15/- 15/6 16/6 used. Yours truly, —— 


Makers of Superior Surgical Instruments and Appliances. 














Telephone: Telegrams : 
WELBECK 5555 INSTRUMENTS, 
(10 lines). oe 

(JOHN BELL & CROYDEN) age 








50-52, WIGMORE STREET, LONDON, W.1 
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The 


SAIDMAN 
SENSITOMETER 





= 

= 

5 

= 

= 

= This New Sensitometric Test of 

= Dr. JEAN SAIDMAN, 

= : . 

= Director of the Institut D’Actinologie, Paris, 
= introduces a Rational Method of Treatment 
2 in Actinotherapy. 

= 

= 


1. It supersedes the old empirical methods. 


2. Gives the sensitivity and correct dosage 
factor of the patient before treatment. 


BRILISH MODcL 


3. Avoids overdosage and attendant Price, complete in case with 
reactions. supply of test masks 
Uy 4. Ensures the maximum of good £ 4 ° 4 e 0 
YY results. 


Manufactured by 


Kevin, BOTTOMLEY & Bairp, Ltp., 
18, Cambridge Street GLASGOW, C.2. 


PHUUUNVAA AO AUSTHOUUNOLAUUUOANAUOUROSOUOUVOAGHYOOOUANAUOU TD AOANLUUUOOGHYUOUAOOOLU TUES 





Imperial House, 80/86, Regent Street, LONDON, W.1. 
(Showroom Entrance in Air Street) 
Also Manufacturers of full range of Quartz 
Mercury Vapour Lamps for Light Therapy. 
ZAMMIT UTUETAULMLULLLUUALLLUGLLALUL AULA UUETT TUTTI TTSTTT CUTTY UCT 
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TO OVERCOME 
ALIMENTARY TOXASMIA 


A large number of communications published during 
the last three years have stressed the remarkable 
efficacy of lactose as a “food for friendly germs.” As a 
result, many preparations containing lactose have been 
brought to the notice of the profession. 


COLACTIN 


presents an original method of modifying conditions 
commonly found in the alimentary canal. It combines 
two acceptable measures—a petrolatum emulsion with 
its capacity to lubricate and absorb a certain proportion 
of the toxins and lactose. 


COLACTIN is not just a combination of two 
dependable therapeutic measures. Besides definitely 
accelerating peristalsis, the liquid petrolatum in Colactin 
supplies a protective coating for the lactose, enabling it 
to be delivered to the colon where it is needed, 
instead of being digested and absorbed higher up in 
the bowel. 








THE LACTOSE MUST Alone, or combined with our B. Acidophilus 


Emulsion, Colactin represents the ideal 
method of combating alimentary toxeemia. 


REACH THE COLON 


A clinical sample will be sent on request. 





Made only in the Laboratory of 


EK. H. SPICER & CO. LTD., 


WATFORD, HERTS. 





























